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PREFACE 
The object of this book is to give all classes ot 
Practitioners in India a bricf conrpact reference to 
the oxtremely varied questions arising in the course 
of their daily work. 


The fact that the book has been through four 
editions and two reprints with a steady demand main- 
taincd for over fourteen years shows that this object 
is being fulfilled. 


In this edition all the more important sections 
have been cutirely re-written and articles by specialists 
ineveased in number. The Index of Treatinent has 
been remodelled on lines to give a quicker form of 
referenee and carefully brought wp to date. 


Tt was necessary to completely rewrite Section XI 
Pharmacology in accordance with the new edition of 
tho British Pharmacopovia, 1932. 


As in the last cdition » number of references to the 
latest and more important literature have been 
included, enabling the reader to obtain further infor- 
niation on any particular subject. 


Tho following is a list of Authors and Holpers to 


whom | am much indebted for their valuable 
assistance :— ' 


Lord Moyniham, K.C.M.G., C.B., late Presidont, Royal College 
of Surgeons. 


Lord Horder, K.C.V.0., M.D,, [.R.C.P., Physician, St. 
Bartholomew’s Flospital. 


Sir Arbuthnot Lane, Bart., C.B., Consulting Surgeon, Guy’s 
Hospital. 


Sir Leonard Rogors, K.C8.0L, C.LE, M.D., IR.G.P., ILRS, 
Dr. ‘Hurst, M.D., P.R.C.P., Senior Physician, Guy’s Hospital. 
Dr. Ryle, M.D., F.R.C.P., Physician, Guy’s Hospital. 
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Prof, J. W. H. Eyre, M. D., Baeter fologist to the University of 
London and Guy’s Hospital, 
Dr. Cumberbatch, M.D., F.R.C.P., Lecturer in loctricity, St. 
Bartholomew's Hospital. 
Dr: Burton Fenning, J.P., M.D., F.R.C.P., Director to Norwich 
Life Insurance Society. 
Dr. BO, Warner, M.D., F.R.C.P., Assistant Physician, Charing 
Cross Hospital. 
Major-General Russell, 0.B.E., Public Health Commissioner 
with the Government of India. 
Colonel Harrison, 1D.8.0., M.B.. .R.C.P., Adviser to the 
* Ministry of Health on Venercal Disease. 
Lieut,-Colonel Henry Smith, C.1.E., EMLS. (Rtd.), Late Civil 
Surgeon of Amritsar. 
Lieut.-Colonel Kirkpatrick, I.M.S. (Rid.), Lato Professor of 
Ophthalmology, Madras Medical College. 
Lieut.-Col. Green-Armytage, M.D., F.R.C.P., LALS. (Rtd.), 
Gynecologist, West London Hospital. 
Lieut,-Col. Chopra, CI.E., M.D., L.MLS., Calcutta. Schoo! of 
Tropical Medicino. 
Dr. Saleeby, M.D., F.R.S., Chairman, Sunlight League. 
Mr. Gibberd, M.S., F.R.C.8., Assistant Obstetric Surgeon, Guy’s 
« Hospital. 
Dr. Branford Morgan, M.D., Senior Anesthotist, Norfolk and 
* Norwich Hospital. 4 
The lato Dr. Wanklyn, M.R.C.P., L,R.C.2., Medical Consultant, 
Smallpox. 
Dr. Bishop, M.B., Physiology Dept., Guy’s Hospital. 
Mr. Carruthers, F.R.C.S. (Edin,), Surgeon to the Nose, Har and 
Throat Department, Norfolk and Norwich Tlospital. 
Mr. Spain, L.D.S. (ing.), Dental Surgeon, Noffolk and Norwich 
Hospital. 
Miss Kathleen O'Meara, 8.R.N., ©.M. 
Dr. Chatterjee, Chemical Examiner, U.P. and C.P. 
Dr, Rai Sahib Hari Sinha Bisht, L.M.P., Late Lecturer, Agra 
Medical School. 


Dr. E. Shriklande, B.Sc., M.B., B.S., Acting Supt., Sanatorium, 
Bhowali. 
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I have also to thank Messrs. Down and Bros. 
tor their ready help and loan of blocks, and the Libra- 
rian of the Royal Society of Medicine for his great 
assistance in compiling the numeraus references. Tho 
Editors of the Practitioner, the Clinical Journal and 
the Guy’s Hospital Gazette for their courtesy in 
allowing the reprints of the articles from their publi- 
cations. 


In conclusion 1 have to thank the Publishers and 
more especially Mr. Holme, Miss Clark and the Calcutta 
Office for their valuable help and constant co-operation. 


89, Harley Street, London, W. 
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SECTION 1 


Gunerau Pian or ‘TREATMENT 
MIs'takEs we ave eas 

a 
inpex ov TRruaTMent?, INCLUDING PRESORIPTIONS 


ApprrioNat, PRESCRIPTIONS ... , a 


Ruverenous to Books wWHIcll ARI MOST GENERALLY 
OONSULTED on wee ee 1 


Buank Pagus ror Norns on ‘TREATMENT fee 


GENERAL PLAN OF TREATMENT 


1. Make a vory careful and detailed oxamination of the 
pationt, omitting no method of examination that could posmbly 


help you in coming to a diagnosis. 


2, Having made a diagnosis, carefully weigh all the points 
of the case and decide on a definite plan of treatment—this is 


essential, 


8, Tlaving decided on a plan, stick to il, and do not be 
tywrned from your objective by the wishes of the pationl or 
relatives, At the same time, should the subsequent course of 
the case and symptoms demand a change, do not be afraid to 
admit it, and to act accordingly. 


4, If the patient and his frionds decline your plan—for 
example, of operation in the case of an urgent appendicitis—do 
nob be persuaded to adopt palliative treatment, but courteously 
decline to attend the case. Many Indian practitioners too 
often fail to take up this attitude, fearing the loss of a pationt. 
But if your diagnosis is correct, tho subsequent course of the 
case will not only vindicate your opinion, but considerably 
increase your prestige as a practitioner, 


‘6. In making your plan, consider the mental and physical 
peculiaritios of the patient, and his social position. Do not 
recommend a treatment that is beyond his powors or meang Lo 
garry out. 


¢ 6, Lieb the plan be as simple as possible, and do nob wnito 
long scatter-gun prescriptions, 


7. Avoid new remedies, until time and science have tested 
as to their value, and above all, do not dose your pationts with 
much advorlised samples. On the other hand, do not be ultra. 
conservative, but when now methods have proved to the pro- 
fession their undoubled value, uso them. Knowledge without 
action is useless. 


8. Do not be fussy or faddy, and this especially applies to 
diet; if a strict dict is all-important, as in diabetes, enforce it, 
but otherwise do not be too rigid; little relaxations make a vast 
difference to a weary sick patient with his nerves all on edge. 


9. Finally, realize the limitations of treatment, and when 
a cure iseimpossible, do not be cruel by stimulating the failing 
powara with strychnine and oxygen, but make the passing easy 
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MISTAKES 


In the profession of sedicine, ns in all walke of Tile, you 
will mako mistakes, in every subjoct—dingnosis, prognosis and 
treatmont—no matter low clover and eareful you are, woul bhe 
object of this article is to reduce those inistukes to a minim. 


Mistakes may be of omission or commission, involving the 
doctor’s reputation or conscience, trivial or sorious to the dogroo 
of loss of tho pationt’s life. 


Mistakes may be divided into the following glasses :— 


4, THOSE CAUSED BY CARELESSNESS.—Lxuniptos 
of this class are: Omitting to pass the finger into the recbum in 
the ‘caso of a patient over 45 complaining of dinrhens, cases of 
carcinoma in tho operablo stage being thus overlooked. Mistul- 
ing the pregnant uterus for an ovarian cys) by omitting to 
auscultato for the foetal hourt, Omitting to Lako tho tonipora- 
ture of a patient who complains of being “ out of sorts,’ thoroby 
overlooking a caso of typhoid. Omilting lo ask a pationt com- 
plaining of sciatica if tho pain is in both legs and worse ab night ; 
if this is the case, an examination of the abdomon and rectum 
should be made for growth. Misteking the brim of the pelvis, 
or the psoas and ilaicus muscles, for an enlarged Mallopian tube. 


2, THOSE CAUSED BY SHEER IGNORANOE,—LUxam- 
ples of this class are: Nogleet to pass a cathetor in doubtful 
abdominal tumours, and in failuro to recognize rolontion of unina, 
especially in primipara after delivery. Diagnosing conjunctivitis 
in ‘a case of iritis by omitting to notice if tho iris renots to light. 
Diagnosing rheumatism in a child complaining of pain in the 
knee joint when the lower end of tho fomur is enlarged by 
sarcoma. “ 


8 THOSE CAUSED BY IMPATIENCE,—Thoxo ara 
frequently caused by the Fallecy of Obsession: the practitionor's 
mind is filled with the idea of one particular disease, and he soos 
it in many of his cases, to the oxclusion of overything clase. 


I was onée called in to open the abdomen of a man who 
had received a sovere kick from a horse, So certain wore the 
doctors in charge of the case, that the man had ruplured 
intestine, that when T arrived, he was alveady on tho tablo and 
the instrumonts prepared. Declining to opsrate without exmnin- 
ing the case, a large patch of traumatic pnoumonia was found, 
from which the patient rapidly recovered. 





Above all, do not be impationt in making a diagnosis in 
acuie conditions. I have known reputations lost by enisiuking 
meningitis for pneumonia and making a positive diagnosis of 
small-pox on insufficient datu. 


ABORTION 5 


4, THOSE CAUSED BY BEING MISLED BY THE 
PATIENT,—Wither through tho fallacy of suggestion on the part 
of the doctor, or by ignoranee or malingering on the part of the 
patient. 


6. UNAYOIDABLE MISTAKES,—These are niostly con- 
nected with the abdominal conditions, and ave mado by the most 
eminent surgeons and physicians, I have seen the abdomon 
opened for an ovarian cyst, which proved to be « floating spleen, 
and an operation for appendicitis, whieh proved to be elongated 
gall hladder anchored in the iliac fossa. 


6. MISTAKES IN PROGNOSIS.—Do not be anxious to 
give a prognosis: there are very few diseases in which the prog- 
ngsis is a certainty, and a mistake, while perhaps not serious for 
the patient, may seriously damage your reputation. 


Take, for example, typhoid: there are three important 
complications which may occur even in epparent convalescence 
—doardiac’ failure, iemorrhage und porforation-—and completely 
upset any prognosis. 


Aguin, in cardiac discase, nephritis and pulmonary condi- 
tions, more especially tuberele, a definite prognosis is impossible, 
* 


Above all, when the case will obviously torminate fatally, 
do not commit yourself to an opinion as to the time of doath, 
as this is u question on which no one can give an opinion with 
any «legreo of certainty. 


ABORTION , 
Thore are two clinical forms (1) Threatened and (2) Inevi- 
iblo, 


THREATENED ABORTION,—May be defined as tho stage 
in which the symptoms of pain and bleeding are not accompanied 
by any or only slight dilatation of the corvical canal, 


TREATMENT.—Keep the patient at absolute vest in bed, 
avoid strong purgatives and cnomas, but if thore is constipation 
opon the bowols with drachm doses of Castor Oil in coffee repeated 
every four hours. Give BR Tr. Opii. m 30 4.4.8. for three or four 
days. Keep in bed for a week after all symptoms have subsided. 


: INEVITABLE ABORTION,—Abortion is inevitable 
whan ;— 


1. The ovum is in the cervical canal, 

2., The putient having been in bed, dribbling of blood has 
continued for six weeks. 

3, Ineomplete abortion is diagnosed, 
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4. Missed abortion is diagnosed. . 
5. There is marked anemia from loss of blood, rigors or 
pyrexia. 

TREATMENT.—Under these circumstances empty the 
ulerus with the strictest aseptic precautions, the best plan by 
tar is with the gloved finger, but if the os will not admit a finger, 
try Rheinstadter’s curette; if this is too largo, either plug the 
vagina or dilate the cervix with Hegar’s dilators so ns to admit 
one finger, 


If the entire ovum has already been expelled, treat the 
patient as for a full term delivery. 


ABSCESS : ; 


All abscesses must be freely opened as soon us ovident, with 
due regard to the anatomy of the part, and free drninage givon, 
If important structures are endangerod, use Jilton’s, mothod, 

. Le. out down to the deop fascia, insert a director into the swolling 
until pus flows along the grovo, and then enlarge tho opening 
with sinus or Spencer Well’s forceps. Drain by gauze wick or 
tube. It is important that the abscess cavity should not he 
curetted, flushed out with strong antiseptics or squeezed, Rest 
is essential in the after-treatment. 


SPECIAL ABSCESSES 
ANAL.—As for Ischio-rectal abscess, 


* AXILLARY.—Make a vertical incision on the inner wall, 
and reach the pus by Hilton’s method. 


CEREBRAL,—Delay is dangerous ospocially in corubolliy 
abscess from respiratory failure, Operative troatinent is 
urgently called for in all casos. 


ISCHIO-RECTAL.—An acute inflammatory mass should 
be incised immodiately before pus is evident. This shortens con- 
valescence and may prevent the formation of a fistulu. Undor 
antesthesia, a curved incision is made parallel to the anal margin, 
over the apex of the swelling and extending well beyond it both 
in front and behind. A second inejsion is mado outwards at 
right angles well beyond the induration. A fingor is introduced 
and breaks down all sopta, the cutaneous angles are cut away 
to give the frcest drainage. 


Tn 60% of cases an opening has or will develop into the 
bowel, bub then the case must be treated as for figpula, Tu 
the tubercular variety the abscess wall should be seraped, and 
active anti-tubercular treatment employed. 


ABSCESS s 


MAMMARY.—This muy be one of three types—(a) Sub- 
areolar.. (b) Parenchymatous or deep. (¢) Retromammary. 
(a) and (b) are opened immediately by a free incision radiating 
trom the nipple to avoid cutting the ducts. Introduce a fingor 
and break down all septa freely to give good drainage, this is 
essential. A drainage tube is introduced and a careful outlook 
kept for fresh burrowing of pus. In many cases it is better to 
drain the abscess by a secondary incision in the infra-mammary 
sulous at the outer margin of the breast, stitching up the original 
incision. TLactation must be stopped. 


Retro-mammary abscess is opened in the sulcus beneath the 
breast at its outer margin, and search made for any bare bone or 
cormmunication with the thoracic cavity. 


" PALMAR AND PLANTAR,.—Should be opened by incisions 
which carefully avoid the arterial arches, as hemorzhage from 
them is frequently troublesome and serious, If pus has tracked 
back, make counter-incisions on the dorsum. Complete rest 
must be given by a splint, An important sequela is adhesions 
in the tendon sheaths, and this must be dealt with by careful 
movements of the fingers as soon as the wound is healthy, and 
temperature normal. 


PRRITONSILLAR OR QUINSY.—Spray or swub on 10% 
Cocaine, On no account give a general anssthetic, the risk of 
pus running down into the larynx is too great. An incision is 
made from without inwards, in a tine from tho last molar to 
the base of the uvula, and towards the inner rather than the 
outer ond of the line, The cut is made through the anterior 
pillar of the fauces behind which the pus lies, and not through 
the tonsil which would cause considerable pain, There ig usu- 
ally considorable difficulty in getting the pationt’s mouth open, 
On account of the great discomfort to the pationt the operation 
should be porformed as rapidly as possible. 


SUBMAXILLARY.—The incision should either be vertical 
in the middle line or parallel with and under the border of the 
lower jaw. Local auesthosia only must be used, if there is any 
dyspnea. Cellulitis in this region is dangerous from cadema of 
the glottis, and incision gives great relief. 


HEPATIC.—Treatment with Emoetine Hydrochloride will 
cause cyen large abscesses to resolve, helped by aspiration, and 
yepeated if necessary. Operation is only required when these 
measures fail, there is the alternative of the abdominal and 
thoracio routes, but as most abscesses are situated on the upper 
and posterior part of the liver the thoracic is the better. When 
the pus bas been evacuated the cavity is irrigated with o solution 
of Emetine 4 or 5.gra., the cavity closed and drained only down 
to the sible of closure. 
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PULMONARY.—The treatment vf the acute abscess is 
chiefly medical, but subacule and chronie ubseess unless ini 
proving should bo treated surgically, otherwise the result, will 
be a spreading bronchicetasis. 


RETROPHARYNGEAL.—This may be vithor soptic or 
tubercular from spinal carios. It is most common in ehildven 
from two months to two yoars. It should be oponed with a 
guarded bistoury, the child’s head hanging over the end of the 
table. 


ACHOLURIC JAUNDICE 


The best treatment is splenectomy, failing this the caso should 
be treated as if for gall-stones, 


AOIDOSIS ; 


An acid intoxication due to continued and obstinate vomiting, 
such as delayed anesthetic poisoning, pernicious vomiting of 
pregnancy, cyclical vomiting of children, the poison of diabetes, 
severe fever, salicylates and in starvation, 

° 


TREATMENT.—Give Sod. Bicarb. by the mouth, veetiumn 
or in urgent cases intravenously. By mouth one drach doses 
every three hours in water sweetened with Glucose, Per roetuin 
& pint with 10% Sod. Bicarb. and 10% Glucose. Tntravonous 
5% Sod. Bicarb, and 24% Glucose. 
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ACNE ROSACEA AND YULGARIS 


Tho face should be well washed with warm water ‘and soap 
before applying the following:— 


ACHOLURIG JAUNDICE—ADENOIDS | 9 


B Sulph, Pree, eat. 10 or & Sulph. Preep. ai 
Resor gr. 10 Calamine 5) 
Zine Oxide 51) Zme Oxide 5Y 
Tatnoln 5 Glyeerme 3h 
Puly, Ainyh, 54 Aqua Dest. Fag! 
Paraffin Mollis Vay, Sy Shake well and paint gn with a 


Inush (22. I. Hdin).. 


X-RAYS.—Twwo or three doses of half a Sabourand pastille at 
fortnightly intorvals ave offoctive. Vaccines are not uniformly 
sucavastul in acne. IJntornally the digestion should be attended 
to. Acid Hydvoehlor. Dil, 3] in a tumbler of water t.d.s.p.c. 
Alcohol, tea, coffee, spices and curry ave excluded from the diet. 


ACROMEGALY : 


In many cases the arrest of the discase is spontaneous, If 
progressive with intense headache and loss of vision, consider 
operative treatment. Pituitary extract and thyroid preparations 
may be tried. 


ACTINOMYCOSIS 


The niast sucecsatul treatment locally is excision, failing this 
incision and gentle seraping, dressing with [Lydroge Poroxide. 
Internally very large doses of Potassiuin Iodide 150 to 200 grs. 
daily. Soine casos have benefited from a vaccine and injection 
of Iodipin 1%. 


AGUTE YELLOW ATROPHY OF THE LIVER 


Gusos of Jaundice in which this complication is feared, should 
be givon fluids frooly with glucose and alkalies, to oliminate 
toxins, Tha bowels opened with mercury and salines, and’ the 
wine ineroased with diuretics such as Diuretin. 


ADDISON’S AN AIMIA—-Sce Anemia, Pernicious. 
ADDISON’S DISEASE 


The most hopeful treatment is Cortical Hormone given pre- 
forably intravenously, ospecially in a crisis, It is more efficient 
than Muirhoad’s regimen of Adrenalin by mouth, rectum, and 
hypodormically, The pationt must give up all active work, 
Vouniting is treated with iced champagne, bismuth and oxalate 
of eorium, See also article Recent Advances in Medicine. 


ADENOIDS 


This hypertrophy of tho normal lymphoid tissue of the post 
nasal space must be removed by operation, as if allowed to 
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remain, the nose may become permanbtntly doformed with douf- 
ness which will probably be progrossive. The risk of ucute 
otitis media and mastoid trouble im any of the acute oxanthumnuata 
is much greater. Tho child is certain to suffer from indifferent 
health until the operation is done. The operation is portormed 
cither with a curette or with Lowenborg’s foreeps, under ethor 
by the open method, 1/100 gr. of Atropine boing given proviously. 
In the after-treatment the use of breathing exercises is most 
important. 


AIR PASSAGES AND GSOPHAGUS—FOREIGN 
BODIES IN 


-Pain after swallowing a foreign body frequently only means 
an abrasion of the mucus membrane, but the finding of a wound 
does not necessarily nogative tho presence of an impacted body 
elsewhere. If the wound is so severe as to explain the symp- 
toms, then it should be treated by the sipping of LJydrogen 
Peroxide 8 vol. stiength in teaspoonful doses hourly. 


It is well known that tho ability of a pationt to localize the 
position of a wound or forcign body in the throat is very imper- 
tect, and affords no reliable guide. The tonsil is the most fre- 
quent seat of impaction of small sharp bodies sych as pins or 
fish bones, here palpation is delusive and careful examination 
with good illumination is essential, which also onablos the body 
to be seized with certainty and precision al tho outsol. As 
regards the nature and seat of impaction of the body reliance 
should be placed on:—(1) The history. (2) Ocular or Digital 
examination. (8) Radioscopie findings. 


‘The troatment of foreign bodies hus beon revolutionized by 
the direct inspection of the air passages from the larynx to the 
division of the smaller bronchi and of the asophagus by instru- 
ments such as Bruning’s or Chevalier Jackson’s, a method re- 
quiring care, delicate touch and pationce. Jor diagnostie pur- 
poses examination of the cesophagus requires greater caution 
than that of the trachea. Mortality from the removal of forcign 
bodies by Gisophagotomy is very much greater than thal follow- 
ing the endoscopic method. In an emergency, the quickest, 
easiest and safest route into the windpipe is through the orico- 
thyroid membrane, 


ALBUMINURIA 


_ Functional and Cyclical. The albumin is present whon the 
patient is up and moving about, but disappears with rast in bod. 
It is often associated with weakness of the muscular system, andi 
requires general tonie treatment with exercise, baths and mas- 


ATR PASSAGES & QSOPHAGUS—ALCONOLISM li 


sige; rabler than drugs ahmed at thé control of the albuminuria. 
Cyclical albuminuria is due to nervous instability, und should be 
treated hy oxercise in the open air, wholesome diet and avoidance 
of omotional excitement and overwork. 


ALCOHOLISM 


This may be divided into Acute conditions: (1) Acute Alco- 
holic Poisoning and (2) Delirium Tremens. Chronia conditions: 
(1) Dipsomania, (2)*Chronic Alcoholism and (8) Korsakow’s 
Psychosis. 


ACUTE ALCOHOLIC POISONING.—IE the patient is in a 
condition of coma, do aot give emetics, but wash out the stomach 
und leave in half a pint of coffee. Keep the patient warm and 
{et him sleep it off. If collapsed, give a hypodermic of Strych- 
nine, 


DELIRIUM TREMENS.—This follows in two or threa days 
aflor the withdrawal of aleohol, on account of accident or illness 
in a pationt who has acquired a high degree of tolerance by long 
se. Oneo doveloped it should be treated by a hot bath and a 
yood dose of Calome) 6 grs. Good nursing in a quict room, the 
uttendants being warned of tho risk of suicide. Sloop must he 
inducod by hypnoties such as a combination of Bromide, Chloral 
and ELyoseyuimus or Voronal grs. 10 repeated every two hours for 
sovertl doses. 1f there is groat oxcitement, Hyoscine Hydro- 
bromide 1/100 gr. to 1/60 gr. with or without Morphia gr, 4. 
Diuretics und stimulants should be given such as:— 


Rte, Atrophanthua m4 B Wr, Digitalis mn? 
Tr. Nux Vom, m 12 Tr, Nux Vom. m 10 
My, Belladonna m 10 Cafioin gr. 8 
Diuratin “gr. 8 Sod. Sal, gr. 5 
Aqua Camph, ad, 3 Inf, Amanti Co, ad, ai 

1.0.8. 4 hours. 


Plenty of water should be given to drink, and a light diet of 
milk and eggs. 


DIPSOMANIA.—IJ¢ @ recurrent craving for alcoholic excess. 
It is charactoristic of the disease that between the paroxysms 
the patient hag no desiro and even an aversion to alcohol. It 
ig m congonital idiosynerasy, and not tho result of continual 
drinking. ‘Thoro ia no means of preventing the periodic craving, 
but the premonitory stage marked by restlessness, initability and 
insomnia should be troated with dosos of Apomorphine 1/80 gr. 
hypodermically overy three or four hours. If tho attack is 
already omablished, give hypodermically Apomorphine 1/10 gr. 
This precipitates the gastric crisis causing acute vomiting, the 
patient falls into a deep sleep and awakes free from ihe craving. 
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CHRONIC ALCOHOLISM.—Ioy treatment the putiont 
should be placed in » special institution under skilled supervision, 
and the special treatment with Atropine and Strychnine advoouted 
by McBride curried out. ‘This consists in working the dosus of 
these drugs up to a maximum ovor a poriod of three woeks, and 
then a. gradual reduction for another threo wooks. Lo this is 
impossible the following mixtures may be tried :— 


B Lig, Ext. Cinchona 12m 2B Tr. Capsici 12 m 
ty, Gentian Co, 45 m Spt, Aimm. Aromat. BO mL 
Tr. Rhei Co. 415 om Ty, Cinchony 30m 
‘Ty, Capsicum Wm Tr, Gard, Co. 25 mM 
Sol. of Atropine Sulph, Aquain ad. 398 


(i gr. to $j) 2m 
Sol. of Strychnine Nit. 

; (4 gr. to 3j) 2m 
Glycerine 388 
Aqua Chloroformi ad. zi 

In a wineglass of water 
8 times daily. 


Dr. Paton of Melbourne regards Emetine Hydrochloride 4 gr. 
dose every second day as @ specific, and it has cortainly been 
offective in some cases. In all cases withdrawal of alcohol 
should be gradual otherwise troublesome insomnia, delirium 
tremens ot alcoholic opilepsy may be induced. 

t 


KORSAKOW’S PSYCLLOSIS.—ls an alcoholic insanity wilh 
disorientation, loss of memory and often associuted with polyuou- 
vitis. It should be treated with Strychnine und Atropine followed 
by massage and electrical troatnent. 
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ALLERGIC STATE 


The following are Allergic conditions :— 


Urticaria. Dermatitis from external 
Hevema. ivvitants. 
Arterio-sclorosis. Gout. 


Cireumseribed Prurigo. Asthma, 


ALLERGIO STATE-—ALOPECIA AREATA x 18 


Migraine, Chronie Nephritis. 
Neuralgia. Grave’s Disease. 
Gastro-intestinul Dyspepsia. Rheumatoid Arthritis. 
Conoral Pruritus, Spasmodie Rhinorrhen ; 


und at times Psychological Crises chiefly Melancholia with suici- 
dal tondoncies. 


Llow ure wo to explain the pathogenesis of these non-specifie 
ronctions of inultiple causation? Why is it that a Streplococeus 
or other infection, an article of food, a drug, or a foreign scrum 
can all produce eruptions as distinctive as Urticaria or rythema 
Multilorme? 


+ Animal exporiments und the study of scruin sickness Have 
taught us, that ono und the same antigen can produce different 
symptoms in different mdividuals, and it is thus clear that in 
the pathogonosis of non-specific morbid conditions the nature 
of the antigen is of no account, the individual offected is all 
important. In the case of animal emanations, plant pollens, 
charmical irvitants, drugs aud bacterial infections, the mode of 
infoclion may be via the nose, throat, or skin but the majoriby 
are via the alimontary canal. < 


Jn norma! persons in good health the absorption of pote- 
linlly antigenic protein substances from the alimontary canal 
into the gonoral cireulution docs not occur, for evon if they pass 
through the intestinal wall they arc fixed and modified by the 
hapatig galls, aut the function insulticioncy of those cells is 
the chief faetor in predisposing to sensitization towards antigéns 
ubsorbod from the bowol. See also Hypersensitivonoss, 


r 


ALOPECIA AREATA 


ho cuuse is unknown, ‘Treatmont is by locul stimulation 
of the hair follicles, the most effective being ultra-violet light by 
the ‘moreury vapour lamp, if this is not available try divect 
oxposure to sunlight or:— 


Y Liq, Amm, Fort. 35 or B Tr, Cantharidis m 80 
Ohloraformi Bs Liq. Amm, Fort, aij 
Olei Sesami Fos Sp, Rosmarini m 20 
Olei Timonis 3588 Glycerme 3ij 
Spt, Rosmarin ad. Bly, Olei_ Amygdalo 5yr 

Aqua Deat. ad. giv 


‘Puro Carbolic Acid followed immediately by the application 
of aleobol is frequently yory offective, 
La] 


It should be remembered that the condition is probably 
contagious, 
Od 
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AMENORRH@A 

This condition may be apparent or roal, if real ib may be 
eongonital or acquired. 

Apparent amenorrhcea is due cither to an imperforate hymen 
or to a partial or complete absence of the vagina, Congenital 
amenorrhea may be due to any defect in the manstrunl cyclo, 
Thus it may depond on the absence or imperfect development 
of the uterus, absence or defective secretion of the ovarian hov- 
mones cestrin and progestin from the corpus luteum, disease 
or defective secretion of the pituitary ‘body, not exercising its 
normal function over the ovaries, or finally defective thyroid 
secretion, although the exact effect of the thyroid activity on 
mehstruation is nol as yet understood. ‘ 

Acquired amenorrhoea apart from the physiological causos 
of pregnancy, lactation and the menopause is due to derange- 
ments of health, especially chlorosis and defective ovayian, pitui- 
ey or thyroid activily. The following prescriptions have proved 
of value :— 


B Mag. Sulph. 3) B Beni, Sulph, Ext. gr. f 
Quin. Sulph. 2 gr. Ext, Nux Vom. gr. 
Fern Sulph, lg. Acid Arsenios: gr. 1/60 
Acid Sulph. Dil, 10m Ext. Ilyos, Qube 
Aqua Meath. Pip, ad. 388 td.a, 

t.d.g. One pill t.d.s, after food, 
B Ext, Thyroitei gr. } 2 Dxt. Ergote gre 
tds, Apiol ny 8 
"Is especially effective in premature For ono capsule tds, 
menopanse from obesity, Vf due to chills, hot douching, 
hot baths, 

B Apiol 1 gr. B Pot, Pormang, oy tho ‘ 
In pill 4 times daily for 16 days, Tuactate $ to 2 gi. 

In pills 8 or 4 times daily after 
inenls, 


AMPUTATION, THE QUESTION OF 


This is a mosb important question, as, in my experience, 
treatment in Indian hospitals, as a rule, doos nob er on the 
side of conservatism, 


Every point of view must be carefully considerod, for 
example, the age of the patient. While the surgeon might 
decide to amputale in tho case of an aged and debilitated 
patient, he would not do so in a similar injury in a young healtiry 
wage-earnor wilh plenty of recuperative power, 


Again, the surgeon should be guided in his decision as to 
whether the upper or lower extremity is involved; while aortifi- 
oO) 
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cial limbs aro now so wellmade that the wage-carning capacity, 
an enjoyment of sport and outdoor exorcise, is little interfored 
with by an artificial leg, an artificial hand or arm is a very poor 
substitute, no matter how skilfully made, so that as much as 
possible of the hand should always be preservod. ‘ 


The social position and sex of the patient should also bo 
considered, Some thought should also be given to the artificial 
limb maker: in the log, the line of amputation not being higher 
than 4 in. from the lower edge of the petalla, or Jowor than 8 in, 
from the ground, In the thigh, not lower than 4 in. below the 
lower edge of the great trochanter and about 4 in. above the 
upper edge of the petalla. 


_ Primary amputation should be carried out if—~ . 


1, The limb is disorganized, as if is when caught in the 
cogwhecls of machinery. 
2 Great laceration of muscle and opening up of muscle 


planes, 

8, Vessels are divided so that gangrene will most probably 
supervens. 

4, The principal nerves are so damaged that the limb, 
if saved, would be useless. . 


5, Severe infection develops in a case which was at flist 
doubtful, especially if the infection is due to the 
organisms of gas gangrene, 


Save as much of the limb as possible, and plan each amputa- 
tion to meet the neods of the case. F 


AMPUTATION STUMPS 


* May require treatmont for adherent or bulbous nerves, per- 
sistont infection, or spurs of bone spreading into adjoining 
museles, 


ANAMIA 


First consider the classification. 


CLARSIFICATION 


A. Primary (No reeognized cause) :—- 
(1) Chliorosis, 
(2) Poernicious Anmmia. 
{8} Aplasuc Anemia, Rare. 
B. Svoonpany (A recognizable cause present) :— 
(1) Prom Arterial Hemorrhage —Wounds, Tomoptyais, Hamatemesis, 
Uterine, Intestinal, Hmmorhoids. 
(2) Blood Diseases—Pumpure, Scurvy, Hemophilia and Leukemia, 


o 
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(8) Parasitic Diseases :— ; 
(a) Anchylostomum Duodenale. (ec) Bothrieeophalus - Latus, 
{b) Bilharzia Homatobie. (d) Filave. 


(4) Towie Conditions :~— 


(a). Inorganie :— 
‘ Lead, Aisenic, Mercury, 


(b) Organic :— 


Malaiia. Syphilis. 
Sprue. Acute Apecifie Wevors. 


Rala-azar, Bright's Disease. 
Malignant diseasos. ‘typhoid, ate. 
(8) Long Continued Drain of.—Prolonged lactation, Feucmrhoa, TDis- 
chaiging sinuses. 
{6) Certain Diseases of the Spleen, Lymphatio Glands and Bone 
Marrow.—Splenic Anmmia, Hodgkin's Diseaso, Chloroma, | 


CHLOROSIS,—Lreatment should be dirocbed bo the correc- 
tion of the gastric and intestinal disturbances which aro nearly 
always prosent in these casos. There should be good hygienic 
and climatic surroundings, bul high altitudes should bb avoided, 

* as the rarefied atmosphoro combined with deficiont hemoglobin 
causes dyspnosic distress. A dict containing articles of food rich 
in iron such as spinach, apples, strawborries, oats, pous, boans, 
lontils and beef. 


Medicinal treatment consists in the administration of Tron, 
in the first instance the stronger preparations nearly always dis- 
agree and the following is recommended :— 


BR Ferri ot Amm, Cit, ny oe gre 16 
Liq. Bismuthi Amm. Cit, sis j 
. Liq. Arsenicalis att we MG 
Aquam ad. ae tee tn Ray 
t.ds.pe. 


The bowels at the samo timo should bo kept freoly opon. Alor 
is offective and said to ineroase the action of the iron. Tho 
object in view is not only to restore the normal porcentage of 
Hemoglobin but to onable the tissues to lay up a reserve, und 
with this object iron should in the first case bo taken for at least 
ten weeks, and then recommenced in a roduced quantity and 
given for several months. For this one of tho following pres- 
criptions recommended for Secondary Anwmin should be given, 


SECONDARY ANAIMIA.—Speaking genorally, rost in bed 
and purgation form important part of the ireatment, and, as x 
tule, one of the milder preparations of iron should be used in the 
first instance. 


B Ferri ot Amm. Cit, gt. 8 B Forti Carb. Sacch, 1, 10 
Tr. Quinine m 80 Luly, Calumbe Sai Q 
Syrup Amantii 5l Pancreatin x an 1 
nf Amantii Co, ad. E For one cachot t.d.s. 


tds. 
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 Porri Sulph. Bxsice. + gr. 2 B Acid Araeniosi gr. 1/80 
Strychnne Sulph. gr. 1/60 Ferri Redacti gre 2 
Acid Argoniosi gr. 1/80 ~*Quinine Sulphate gr. 1 
Syrup Sinplox 4.8. Iixt, Gentian qa. 

Twice daily. one pill. 
Twice daily aftor food. 

B Tr. Nux Vom, m6 B Lig. Srychnine m 6 
Avid Nitro, Hydrochlor. Dil, m 10 Lig. Fern Perchlor, m 10 
Syrup Aurantii 388 Glycerine m, 30 
Inf, Auantii ad. i Aq. Dost, ad, Bae 


tls. t.d.8, 


PERNICIOUS ANAGMIA.—The treatment turns on the ad- 
ministration of liver. 4 lb. should be given daily, preferably 
young pig’s liver, but ox, calf, or other animal may be used. 
Tf for any reason fresh liver cannot be given, the equivalent in 
liver oxtract of 2 to 1 1b. should be substituted. The liver may 
be oaton raw in sandwiches, fried or stewed, but should have 
as little cooking as possible. Gastric extract has been given, 
bul as a rulo is less potent, it is pul up in 10 grm, bottles, of 
which four «ro given daily to commence with. There sare cases 
where a combination of liver and gastric extract appear to be 
moro usoful than either separately. Liver treatment has good 
effect in casos of Combined Sclerosis either in preventing its 
onset or improving the symptoms in early cases, provided the 
Hb is kept at or over 80 per cont. and the red colls at 4,500,000. 


No other treatmont is necessary beyond rest and giving Acid 
Hydrochlor. Dil, 3] in orange or lemonade 1.d.s.p.c. Blood 
transfusion and Arsonic are now rarely required, Should failure 
result, it is almost certainly due to not giving sufficient liver or 
a defective oxtract, or the presenco of an infection which as in 
diabetos hus an adverse influence, 


The toatmoent of the othor causes of Ansmia consists in 
vemoying the cause, and those ave dealt with under each res- 
pective head. 

Soe also articleh—Recont Advances in Medicine. 
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2 


18 O'MEARA’S MEDICAL GUIDE 


BAKER (B. M,) Jr., BORDLBY ‘(J.) IU, & LONGCOPE (W. f) Hilkeat of 
liver therapy on nourologio manifestations of pernicious anmmin, An, 
J.M.Se., 1082, elxxxiv, 1-24. 


ANAESTHESIA, GENERAL—Sce Special article. 
ANASTHESIA, LOCAL—See Special article. 
ANASTHESIA, SPINAL—Sce Special article. 
ANAPHYLAXIS—See Hypersensitivoness. 
ANCHYLOSTOMIASIS 


The most recent and satisfactory troatment is Carbon tetra- 
chloride. No preliminary treatment is necessary, An aperiont 
such as Sodium Sulphate 3) is given early tho following morning, 
and a colon wash out of 2 per cent. Sod, Bicarb. 


B Carbon Tetrachloride 5). Oleum Chenopodium m 165, 
Divide into 8 doses of 25 m each. 


ANEURYSM 


The terrible pain of aneurysm is more rapidly and lastingly 
relieved by Potassium Iodide than by any other drug. 


, The dose should be 20 gr. eecy ineraased to 30 gr. tds, 
Fortunately, patients suffering from this condition gonerally show 
a remarkable tolerance to large doses, 


Amyl Nitrite is also of servico, and vonesaction in extreme 
cages generally gives marked reliof, 


The treaiment of aneurysm in the limbs hag boon carriod 
out by pressure either directly over the sac or the supplying 
vessel. There are many objections to progsuro treatment; it 
is very painful, prolonged, uncertain, liable to rolapse, and not 
free from danger. 


Excision of the Sac has been extensively practised, but 
Matas Operation, by which the -aneurysm is oblilerated by a 
series of tier sutures, js undoubtedly the best operation. 


ANGIOMA 


_,, Of the several forms, Spider nevus is usually cured in two 
sittings by electrolysis, Post-wine stains ave not frequently im- 
proved by treatment, X-rays and Radium have been tried. Caver- 


rs 
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nous nevi should bo ireated' with the Radium plaque or CO,, The 
large neevr common on the scalp of infants are successfully treated 
by CO, snow. 


ANGINA LUDOVICI : 


In this cellulitis of the neck, the general toxemia should be 
treated with saline purgatives, A mouth-wash given and a 
careful watch kept for signs of laryngeal obstruction. Locally 
fomentations, and should the course be progressive, multiple 
deep incisions down and through the deep fascia should be made, 
® general ancesthetic being avoided if possible, If the organism 
can be isolated a vaccine should be made. 


ANGINA PECTORIS 


Treatment divides itself into (1) the treatment of the par- 
oxysm and (2) if possible, the prevention of its recurrence. For 
the Paroxysm give Amy! Nitrite capsules not less than 5 m, 
broken in a handkerchief and held close to the nostrils, A 
tablet of Nitroglycerin (Trinitrin) gr. 1/100 is slower to act, but 
the action is more prolonged and preferred by somee patients. 
There is no reason why these remedies should not be used several 
times a day over indefinite periods, If there is flatulent disten- 
sion, give Brandy in hot water. The above treatment failing, 
give Chloroform inhalations or Morphia subcutaneously. 


Drugs used for tho relief of Angina Pectoris:— 


Preparation Dose Method Speed Duration 


Amyl Nitrite ay 2t0 8 m Inhalation A fow seconds A few ininules. 
Nitro-Glycerine .., 1/100 gr. Ornshed tablet 1 to 2 minutes } to 1 hour. 
under tongue, 


' 


Sodium Nitrite ... 1 gr. By mouth 6 lo 10 minutes £ to 2 hows, 
Brythrol 
Tetranitrate .. gr. By mouth + how 8 hours. 


PREVENTION OF ATTACKS.—If these are frequent, order 
complete rest in bed for three or four weeks, this is most bene- 
ficial. Life must be so ordered that physical activity is reduced 
to the level at which pain is avoided. Walking quietly on ihe 
level is nearly always possible. Warm clothing, warm bed-room 
and a warm bed. Avoid sudden oxertion or shock of any,dtind 
such as cold bath, unsuitable meals, etc, Regular medicinal treat- 
ment is not encouraging and consists of either Pol. Iodide or 
Nitrites, tho latter aro the less efficient, and the dése of the former 
varies in egch case and should be given intermittently. Recently 
Lacarnol 20 m per day has proved useful. The operative treat. 
ment of left cervical sympathectomy has not been successful 
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ANGINA OF VINCENT (ULCERO-MEMBRANOUS 
TONSILLITIS)—See Disoase of the Throat. . 


ANTEPARTUM HA MORRHAGE—Sec Obstetrics. 
ANOREXIA NERVOSA 


This is a manifestation of hysteria and confined lo women. 
The case must be treated in a special institulion under good 
nurses. For details of treatment a book on Psychonourosos should 
be consulted, . 


ANTHRAX 


Local measures such as oxcision or cauterization of {he 
losion havo now beon abandoned. If available, anti-anthrax 
serum should be given in largo doses 40 ¢.¢., the first Inavon- 
ously and subsoquoutly subeulaneously, this is followed by 
marked improvement in the local ant goneral condition, LI sexu 
is not available, very good resulis have boon obtained with 
Salvarsan 0°6 to 0-9 gr. given intravenously the first day, and 
repeated the next day, Rarely a third injection is required on 
the fourth day. 


ANTIGEN THERAPY—Sce article on Specific Thorapy. 
ANURIA—See Urine, Suppression of. 


ANUS 
ANAL ABSCESS,—See Abscess. 


ANAL EPITHELIOMA.—Radium gives the best results and 
should be employed when complete oxcision is contve-indicated 
or the patient is old. Operation is the same as for carcinoma of 
the rectum except that inguinal glands must be removed. 


werERT 
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ANAL PAPILLOMATA WARTS.—Apart from condylo- 
mata which except for the constitutional condition require no 
spocial treatment. The ordinary white wart is cured by dusting 
with Calomel or touching with Copper Sulphate. 


ANAL FISSURE,—This condition should never be neglect- 
ed as it often causes fistula. Palliative treatment with oint- 
ments or stretching of the sphincter even in slight cases is not 
always successful, an operation is reliable and permanent. 
Under anesthesia an incision is made right through the base 
and woll out on to the skin, the cut must be deep enough to 
divide all the tissues of the base and outer fibres of the external 
sphincter. There is no necessity to divide the sphincter muscle, 
adequate drainage is essential, the edges of the wound are trimmed 
off’so as to leave a flat surface, Dressings must be made daily 
, and she patient kept lying down until the wound is completely 
healod. 


It should be remembered that the symptoms of anal fissure 
ave either intense pain, intense pruritus or no,symptoms at all, 
if there is blood, suspeol fistula, 


If for any reason operative treatment cannot be carried out, 
successful treatment has been recently reported with A.B.A, 
2 ac. injected not through the mucous membrane but into the 
aphineter, or the application of one of the following:— 


Te Anmsthesin gr. 70 or B Bismuth Subnitras aij 
TLanoline ilj Calomel gr. 16 
Cocaine Hydrochlor. gr. 8 

Vaseline ad. +3] 


ANAL ISTULA.—There is no treatment of any avail except 
operativo, and tho sooner this is performed the better, as tho 
longer it is delayed the more severe will be the operation. 
Whatever the kind of fistula the operation is the same in 
each case, which consists in laying open the fistula with a 
groved director and knife, success entirely depends upon laying 
open all side-lracks and pockets, Straight fistule should be 
disseated out, tortuous fistula should be laid freely open and 
all granulation tissue scraped away, and the edges cut clean 
leaving a wound with the freest possible drainage. The sphincter 
should never be completely divided at the first operation, but at 
a socondary operation two or three weeks later, and then only 
if absolutely necessary. The wound must be lightly packed, 
not plugged, and the patient not allowed up until soundly healed. 


ANUS IMPERFORATED.—(a) If the anus is present and 
only a sopium obstructs, divide this by a longitudinal incision. 
(b) If the anal sphincter is absent a left inguinal colostomy should 
be done in all cases, as otherwise incontinence of feces is inevit- 

cd 
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able. If the bowel opens into the twothra, bladder or vagina, 
the fistulous tract may then close wilhoul further operation, 


APOPLEXY 


Give absolute rest by pulting the pationt on his back, with 
head turned slightly to one side, and the jaw hold forward to 
prevent the tongue falling to the back of the throal and causing 
asphyxiation. All clothing should be loosened about tho neck, 
an ice bag placed on the head and hot wator bottles to tho feat. 
A dose of Galomel should be placed on tho back of the tongue. 
If the pulse is full and incompressible, venesection may be con- 
sidered. The patient should, if possible, be kopl in the room 
where the seizure took place for at least 12 hours, and when 
removed taken in an ambulance. 


Note.—Apoplexy never causes suddon death. 


APPENDIOITIS, ACUTE 


All cases should bo operated on without ces This advice 
would probably not meet with gencral approval; bul what is 
gained by delay? Tor example, if the case is ono of the sub- 
acute catarrhal type, operation is necessary as soon as the abtacl 
becomes quiescent in about ten days, as tho great majority of 
these cases recur, and each recurrent attack is mora sovere, 
and there is greater risk of suppuration. During theso len days’ 
wait, the pationt is exposed to the dangers of suppuration. The 
visk of the formation of pus and loss of timo to the patient 
more than counterbalance the slightor degreo of safely in an 
interval operation, And if pus does form, the pationt will most 
probably have to submit 4o two operations, ono for the ovacuat- 
ing of the pus and subsequently another for the romoval of the 
appendix under more difficult conditions, 


There arc, however, surgeons who consider that when the 
case is first seen 48 hours or more after the onset, i.¢., when the 
disease has spread outside the appendix, the pationl should be 
put in Fowler’s position, with nothing but water by the mouth, 
rectal saline and gastric lavage for vomiting, and the case 
watched for twelye hows. If thore is then no improvoment, 
operation must be performed, The point with those surgeons 
is that if the symptoms subside the appendix is romoved ten 
days after the temperature has been normal, and drainage is 
thereby avoided, or if a tube is necessary, it can bo vomoved 
within 48 hours. 


° 
In CHILDREN, all agree that operation should: be carried 
out immediately in all cases; delay is very fatal. 
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In FULMINATING: APPENDICITIS, immediate laparo- 
tomy 18 tho only hope, but the chances of saving the patient are 
very remote, unless tho exudate is seropurulent and limited to, 
or mainly, pelvic, 


WHEN AN ABSCESS HAS FORMED.—A smail incision 
should be made over the apex of the swelling, muscles split and 
peritoncum opened with great carc. The pus is allowed to escape 
slowly and the cavity oxplored with the finger. Should the 
appendix be felt, it ig removed after ligature of the base, but no 
extended search must be made, as there is danger of breaking 
down adhesions walling off the abscess from the general perito- 
neum. 


,, The cavity must be drained even if the appendix is removed 
and the wound sutured in layers. 


If the appendix is not found, it must be subsequently xe- 
moved, but not before the abscess wound has been completely 
healed for a month, 


APPENDICITIS, CHRONIC 


Tho pain in chronic appendicitis is never localized in the 
right iliac fossa, the attacks come on at irregular inéervals and 
ave either epigastric, umbilical or left iliac, this is the first group 
of cases, the second group are associated with dyspepsia, the 
diagnosis that tho appendix is the cause of the trouble, should 
only be made aftor the whole abdomen has beon oxplored through 
an incision, Unloss this is done gall-bladder disease or a chronic 
ulcer may bo ovorlooked, and another operation becomes 
nocessary, 


ARTERIO-SCLEROSIS AND HIGH BLOOD PRESSURE 


Wigh B.P. may be defined as continued pressure above 150. 
Vaniations of 10, 20, 80 or 40 mm. Eg. in daily pressure do not 
matter, 


AVERAGE BLOOD PRESSURE IN THE U.S.A. 


AND CANADA. 

Age. Systolic. Diastolic. 
20 dev 120 80 

25 a 122 81 
,80 si 128 82 

85 is 124 83 

40 ine 126 84 

45 i 128 85 

50 ee 180 86 

65 ‘es 182 87 


60 or 185 89 


24 O’MEARA’S MEDICAL GUIDE 


Causes of High B.P. aro: [oreditary, age, males over 40, 
strenuous work as of doctors and merchants. Over-nutrilion as 
in teototalers, disturbances of tho ondocrine glands, long con- 
tinued focal sepsis. Excessive smoking and alcohol havo not 
besn proved to be & cause. 


Tt is important to recognize dofinilo vaviotics of casos :— 


1. Patients with high B.P. but no symptoms, ; 

2. Pationts with headache, vertigo, tinnitus and epistaxis. 

3, Cardiac cases, with palpitation and carding discomfort, 

4, Coronary Thrombosis. 

5. Corebral cases, with loss of momory, impairment of 
motor power and hemorrhage. 

6, Renal cases, rosulting in uremia, these are the least 
common, 


The patient generally complains of one or more of the following 
symptoms—Headache, vertigo, dyspnoea, palpitation, languor, 
disturbed vision and insomnia, ‘ 


BAD PROGNOSTIC SIGNS,—Are renal changes and 
albuminuria, Pulgus Alternans or galloping rhythm, increased 
weight, With cardise failure especially if the B.P. is falling 
and odeme is present the patient will live undor a year. 


TREATMENT.—The mental attitude is of the first im- 
portance, it should bo relaxation of mind and body, largely 
giving up work and taking moderate exercise such as golf and 
walking, but avoiding any sudden exortion. Diet is of the first 
importance in the obese, a limited fluid and salt intako is 
helpful, but meat red or white is not now considered so por- 
nicious as formerly; and a moderate amount may be allowed 
in a mixed diet of which tho greater part consists of freal fruit 
and vogetables. If symptoms are troublesome, rest iu bed is 
a great help. 

The following can bo recommended :-— 

Br. Voratnii Viridis ... m 16 

The tabloid Sodii Nitvitis Co, (Burrough Wellcome and 

Co.), which contains sodium nitrite, erythrol tolranitrate, man- 


nitol nitrate and ammonium hippurate, will often relieva the 
symptoms of acute exacerbations of Hyperpiesis, 


B Sodium Nitrite gr. 4to2 B Lithium Wippurate ar. 

sumeolinn Hippurate an to 7: Eodiom Nitrite gr, 1 
jodium Biomide * t itroglyceri : 

igre ae gr, iO # itroglycerine gr. 1/200 


m 
Collosol Iodine (Crook's) 3i 
Distilled Water 


3 
t.d.s.p.c. well diluted, 9 


rete haces { gr. subcutaneously or intramuscularly and 1} gr. the 
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B Thyroid Extract is df value in certain cases especially at 
tho mendpuuse. Calcium salts either combined with Parathy- 
void gland or Dietin have been recommended. Calcium 
Lactate 10 to 15 gr., Parathyroid 1/10 gr. daily. Liver Extract 
has beon givon on the supposition ihat the dotoxicating func- 
tions of the liver aro not acting, Anabolin 4 to 1 c.o, intra- 
muscularly daily for sevon days is given for the same reason, 
it is then followed by Anabolin tablets. 


Alimentary Toxremia should be treated by:— 
B Liq. Paraffin gj daily. 2 Kaylene Saline 4ss twice daily. 


This is an effective absorbent of intestinal toxins. 


‘ VENESECTION.-—-Does not effect the pressure bul ‘im- 
proves all symptoms. It may be used for sudden exacerbations 
with violent headache, substernal pain and cardiae distress or 
as a poriodical treatment. Remove 15 to 20 ozs. varying with 
the physique of tho patient. 
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er AIDS TO HEARING—Sce Diseases of the 
Gan, 


ARTHRITIS DEFORMENS—S¢ee Osteo-Arthritis and Rhoy- 
matoid Arthritis. 


ARTHRITIS, GONORRHGAL 


If posterior urethral lavage has been efficiently carried out 
this complication will not arise, Jor the developed condition 
yest in bed is ossential. Disinfect the posterior urethra by 
irrigations, Vaccines give excellent resulis, if possible use an 
autogenous vaccine, if this is not obtainable, use a stock gono- 
coccal vaccine plus non-specific organisms. Give large doses, the 
first 150 M, 


* 
. Lovally T have had good results with Bier’s hyperemic 
tvealment using an Esmarch’s bandage above the knee. For 
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the pain, paint with Todine or give ridiant hout baths. When 
the acute condition has subsided massage and movemonts are 
absolutely: essential, For marked hydrarthrosis pressure with 
an olastic bandage, this failing, aspirate, und at once bandage 
tightly te prevent rofilling. 


ARTHRITIS, OSTEO- AND RHEUMATOID—Sre Osteo- 
Arthritis and Rheumatoid Arthritis. 


ARTHRITIS, SUPPURATIVE 


In mild early casos aspiration repeated if nocossary is 
often sufficient combined with a splint and possibly extension. 
If severe the joint should bo opened and irrigated with Carrel's 
tubes and Dakin’s solution, but tubes from the point of view of 
drainage are usoless. Careful judgmont is required as to 
whether the joint should be immobilized on a splint or move- 
ments given, In tho former cago the joint should bo put up 
in such a position, that the limb will have the maximum of 
utility should ankylosis ensue, movements have the advantage 
of draining out the discharge and giving subsequent mobi. 
lity. Bier’s method of Passive congestion al Limes gives good 
results, * 
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ASCITES 
The chief causes are:— 


1. Diseases of the Peritoneum. 

2. Chronie Failure of Right Heart. (Backward pressure, ) 
8. Bright’s Disease. 

4, Disease of the Liver. 


These conditions are dealt with undor the above heads. 


ASPHYXIA 


Respiration is often arrested by conditions which prevent 
the access of air to the lungs, such as drowning, foreign bodies, 
. 
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throttling, thuggos, irvespirable gases, general anmsthesia, and 
electrocution, 


TREATMENT,—1. The cause of the asphyxiation is first 
romovod, in the case of a foreign body, by sweeping, the index 
fingor round the pharynx; in drowning, by inverting the patient 
so as to remove the water from the air-passages. 

2. Artificial Respiration by:— 

(a) SYLVESTER-HOWARD METHOD,—tThe patient 
being on his back, with shoulders and chest raised, 
the operator, kneeling or standing at the pationt’s 
head, seizes the pationt’s bent arms firmly at the 
elbows, and carries out the movements of expan- 
sion and compression deliberately and evenly, at 
the rate of 16 to 18 per minute. An assistant at 
the samo time aids compression and expansion, 
with his hands over the lower ribs. 


(b) SCHAFER METHOD is eapocially useful, when the 
operator is alone. The patient is laid in the 
prone position, on his abdomen, the face being 
tuned slightly to one side, and a blahket placed 
under the chest. The operator, kneeling across 
the patient, causes compression and expansion of 
the pationt’s chest, by alternately throwing his 
woight on to tho pationt’s back, by his hands 
boing spread out on each side of the spine, and 
then relaxing. ' 


The fylvestor-Howard method is preferable, as the ex- 
pansion of the chest is groater. 


Artificial respiration should be kept up for ab Toast two 
hours. 


8. Slapping the pationt’s body or face with a towel rung 
out of ice-cold wator. 


4. Forcible dilation of the Sphinctor Ani. 


6. Tongue Traction, The tip of the tongue is seized with 
the handkorchief-covered fingers, and the organ is rhythmically 
and fairly forcibly drawn out, ab the rate of sixteen times to the 
minute, This is a valuable adjunct to artificial respiration. 


6. Intravonous use of warm Saline Solution 105° F., with 
20 m of*1: 1000 Adrenalin Chloride Solution, added drop by 
drop 1o the Saline Solution, by sticking the needle of the hypo- 
dermic syringe into the rubber tubing conveying the Saline. 
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Or the divest injection of Advendlin, with « little Saline, 
into the jugular vein in extreme cases. : 


7, In casos of syncope, injoct 5 minims of Advenatin into 
the heart, or open the abdomen and massage tho heart through 
the diaphiagn.. 


ASTHENOPIA 


Headaches or pain in or around the eyos should load to a 
careful examination for (1) Any error of rolraction, (2) Insulll- 
cienoy of the external muscles or (8) Organic disease of tho 
media or fundus, 


ASTHMA 


The exact nature of asthma is unknown, there are two 
theories—urticavia of the bronchial mucous membrane, and spasm 
of the bronchial muscle. The oxciting factor may be, neurosis, 
irritation of tho respiratory tract or naso-pharynx, Idiosyn- 

* orasy to certain articles of food or perverted metabdlism, omina- 
tions such as from pollen, skin, hair, feathers and chemicals. 


The treatment is divided into:— 


(a) DURING AN ATTACK.—Adrenalin ILydrochlor., 2 to 
5 m of a 1 in 1000 solution, may act with remarkable efvot, if 
given at the beginning of the attack. 


Ephedrine by mouth in $ gr. dosos, it is closcly allied Lo 
Adrenalin but slower in action. Tt is particularly usoful in 
préventing nocturnal attacks. 


In some patients the attack can be out short by clearing 
the alimentary canal with an emetic and onema, Smoking 
Stramonium cigarettos or burning Nitro or tho following paper 
may be of service:— 


Spasmodia Asthma Charta Anti-Asthmatsca 
B Liq. Ext, Grindelia 16 m Potnssium Nitrate 17 parts, 
Tr, Belladonna 10m Ext. Stramonium 1 oy 
Sod. Bromide 16 gr. Sugar 20 4) 
Musil. Acacia 588 Tot Water 100, 
Aqua Chioroformi ad. 3 


Dissolve the sotids in the hol water, 
and with the solution saturate 
white filter paper, and dry, 


Bronchial Asthma Asthaa of Gastric Origin 
B Ing. Ext, Grindelia 16m B Liq. Ext. Grindelia 10 m 
Pot. Iodide 2 gr. Ti, Camph, Co, 388 
Trimtrin 1/200 gr. Tr. Lobelia 10m 
Tr, Euphorb, Pilulif 20 m Spt, Chloroform Py 15 om 
Aquam ad. 588 Mist. Ammoninoi ad. +} 
One or two doses every 2 or 4 2 or 3 times daily. 


houre until relieved. 
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(b) RETWEEN TUE ATTACKS.—Potassium Iodide is very 
efficient m the pormanent cure of the asthmatic subject, It 
should be commenced in small doses and gradually pushed up 
to 80 gr. tds. If given with 2 m of Lig, Arsenicals and 2 m Tr. 
Nux Voni., no unpleasant symptoms will result, The dreatment 
should be intermittent, bul the most severe cases are cured in 
a your. 


%% Acid Hydiochlor. Dil, aa vee 20 Mm 
Liq. Strychnina ses eee OM 
Tig, Arsenic Hydrochlor. wee ow $m 
Aqua Menth. Pip, ad. ot} wee 388 


t.d.s, after food with 3j of water between the attacks. 


Cough Mixtures m Asthna, 


B Pot, Todide gr. 8 3B Pot. Todide gr. 8 
Ty, Shamomum met Amm, Chloride gr. 16 
thous Chloriei m6 Glyceune m 20 
Liq. Ext. Glyoyrrh. m 20 faq. Bat, Glycynh. m 20 
Aquam ad, 3) Aquam ad. 58 


‘The ubove are given in order to cough up phlegm to make 
the breathing easier. 


Whole Blood injection in Asthma—2 ¢.c. of blood are with- 
dvawn froin a pationt’s vein and at once re-injected subcutane- 
ously, repeated weekly for two or threo months has given 
oxcollont rosults in many cases. Recently Oriel has isolated a 
proteose from the urine of asthmatical and eczematous patients, 
which in specific to each case, minute doses of which have 
sorved to desensitize the patient. Specific treatment has also 
bean used to desensitize with small doses of the offending Pro- 
toin, or by tho non-specific method of Protein Shock with mill 
or peptone, 


A inixed Coliform Vaccine prepared from all the organisms 
growing in the intestine is said to be the most certain and 
lasting method of curing Asthma. 


ASTHMA IN CHILDREN 


This condition is sometimes definitely associated with 
Adonoids and disappears after their removal. 


Burney Yeo recommends the following mixture .— 


1 Antimon, Tart. gr. 1/20 % Syrup Scilla 388 
Liq. Morph, ILydtochlo. m 2 Syrup Tolu. 388 
Pot, Todidi gr. 2 Vinum Ipecac m 6 
Spt, Chlorofouni m 8 Sacch. qe. 
Aquam ad. 3ii Aqua Anis: ad. 5ij 


With an paul quantity of water 
every 8 homes for a child of 
6 or 6 yeas, 
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. . 

ACIDOSIS IN ASTHMA.—Chis type is moro often found 

in children, but it does oceur in adulte, Examine tho uvine for 

Diacetic Acid, if found give Glucose with Sod. Bieuh. 3] and 

Pot Cit. 38s. 
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BACILLURIA 
F This term should be rescrved for urino which contiting large 
numbers of B. Coli, but no other abnormal constituent, such 
as pus or blood, showing that there is no inflammation of the 
urinary tract. In some patients ib is transient or intermiltont, 
in others it persists for months with constant relapses. Ib is 
much more common in the female sex, and four times more 
common in girls than boys. The principles of treatment are 
the same as for pyolitis, See Pyclitis, 
See also article—Recent Advances in Modisine, 
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BACKACHE 


The causes are:—~ 


1. Diseases of the spine—Tuberculosis, Arthritis and 
Secondary Carcinoma. 

Trauma and mechanical strain, 

Alimentary Systom—Hemorroids and Constipation. 

ea System—Kidney and Prostatic 
isease. 


RES 
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5. In Women—Pelvie and Uterine disease, menstrual 
backache and backache with no definite cause. 


TREATMENT.~-Septic foci should be Jooked for and 
removed if possible, an autogenous vaccine being given. Mani- 
pulation succecds frequently in quite unexpected casas, while 
others are better for a sacro-iliac belt. Some cases are due to 
driving « car with the seat too far from the pedals, Menstrual 
backache often benefits from :— 


I, Guaiacum Resin 10 gr. In cachet t.d.s. 
Those cases with no definite cause are better for:— 


RB Pot. Iodide toe _ a. 20 gr. 
Pot, Brom. ae oe a. 20 gr 
. Tr, Colchici Sem. re ars 3] 
Syrup Aurantii Cort. des oe 3) 
Aquam ad. vee op i 5] 
Throo or four times daily until tho bowels are slightly acted 
‘ Upon (Ally 
BALANITIS 


In acute cases is usually Gonorrheeal and the prepuce should 
be slit up to the coronal sulcus, in subacute and chronic cases 
circumcision except in gouty and diabetic patients, In all cases 
boracie lotion should be frequently applied, and gauze wrung 
out of Iead lotion to separate inflamed surfaces. In the 
diabetic form Thomson-Walker recommends a powder of Starch, 
Zing Oxide and Boric Acid, with Zinc Oxide ointment applied to 
tho inflamed skin of the penis and scrotum. 


BALDNESS—Sce Alopecia Areata. 
BATHS—Sce Hydrotherapy. 


BED SORES 


PREVENTION.—Any spot showing the slightest tenderness 
or redness over the sacrum, hips, heels or elbows should be 
lightly but firmly rubbed with Soap, and then with Methylated 
Spirit; finally well dusted with Zinc and Starch powder. If a 
sore is threatening, Ung. Zinci, made into a soft paste with 
Brandy, should be applied, and the part relieved from pressure, 
as far as possible, by a water pillow under the pelvis, and else- 
where pads of cotton wool. 


The nurse must be careful that there are no creases in the 
bed linen and no contamination of the skin with frees or urine. 


‘When’ the skin has given way, the wound must be dressed 
constantly, The best plan is to cut a piede of lint to the size 


« 
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of the uleor, soak it in Tr. “Bonzoin Go., and eover with o large 
piece of dry lint. : 

If the skin has sloughed, Borie Acid fomentations should 
bo applied; and when the wound is cloan, stimulating drossings 
of Scarlet Red, 


BERI-BERI 

A deficiency disease due to the absones of Vitamin B, The 
chief sufferers are thoso who eal polished rice, As rogards 
treatment complete rest lying down is ossontial, tho chief danger 
is from cardiac dilatation due to paralysis of (he vagus, When 
the danger of cardiac crisis is past, the neuritis must be troated 
by Strychnine injections, massage, faradization and splints when 


necessary, 


BILHARZIASIS 

Tartar Emetic givon intravenously in increasing doses is 
a specific. The initial dose should bo § gr. dissolved in 5 ac, 
of distilled water with 5 per cont. glucose, The doso should 
increaso until 2 gr. aro given for a single doso. In order to 
kill the adult worm a com'so amounting to 25 gr, is roquired 
spread over a period of three woeks. Fuadin (Bayon) ig also 
very effective and has the advantage that it can be given sub- 
cutaneously or intramuscularly, ‘The symptoms dua to the 
passage of the eggs through tho mucosa may be alleviated by local 
measties, 


BIRTH PALSY 


This is dua to traction on tho brachial ploxus in diffeult 
labour cithor head or breech presentation, The injury 1s 
usually to the filth or fifth and sixth norvos, so Unab tho arm 
is held to the side, rotated in, clbow oxtonded and somo pro 
nation of the forearm. ‘Trontment consists in fixing the arm 
in a splint in such a position that the paralysed muscles are 
relaxed, tho splint is worn day and night, bub removed threo 
times daily for massage and passive movement. 


BLACKHEADS.—Sce Acne Vulgaris. 
BLACKWATER FEVER 
Revised by Sir Leonard Rogers, M.D., F.RB.C.P., FR.S, 
May, 1034, 


The following are the conclusions of research work on the 
subject, by Drs, Arkwright and Leiper, published in ¢ 6 * Tran. 
sactions of the Society of Tropical Medicine ';— 
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(1) Blackwater fever'is due to ‘malaria. 
(2) it is predisposed to by a prolonged malarial infection. 


(3) The attack of blackwater fever is precipitated by a 
relapso or recurrence of malaria. . 


(4) Before the onsot of blackwater fever, the patients had 
(a) arrived in a malarious country on an average 114 months— 
maximun 16 months, minimum 7 months; (6) had the first 
recognized attack of malaria on an average 5°O months—maxi- 
mum 8 months, minimum 50 days; (c) arrived in a country 
previously freo from both malaria and blackwater fever on an 
average 87 days—maximum § months, minimum 1 month. 


« (5) Quinine, in tho class of cases with which we have niet, 
has had no share in producing blackwater fever; nor has quinine 
troatment, during or after the attack, had any effect in pro- 
longing or reproducing the hemoglobinuria. 

(6) Lhe jaundice of blackwater fever is, certainly in some 
casos, due to bilo pigment in the circulation. 


(7) Tt is possible to estimate the total blood pigment, 
passed in urine of blackwater fever cases, by a modification 
of Sahli's method. The amount of hemoglobin passed in the 
urine 1s only a ginall part of that sef free in the body. 


(8) Tho treatmont which appeared to be of most value was 
intravenous or rectal administration of hypertonic saline. 


Note.—The hypertonic saline solution used in cholera ‘is 
far botlor than isotonic saline for intravenous use in this disease, 
as ib olton stops the hemolysis al once and leads to exerotion 
of the toxins through the kidneys. 


Rogers’ alkaline saline solution intravenously with the 
hyporlonie one, as recommended in the treatment of cholera, 
is usoful in proventing uremia. 

Tho investigation of blackwater fever in Southern Rhodesia 
by J. G. Thomson led to similar conclusions. 


RELTURENCE :— 
London School of Trop. Med. Res. Mem. series 1924, VI 
(with many references). 


Quinine should only be given during an attack of black- 
water fover if malarial parasites aro still present in the blood. 

Thero kro TELREE FORMS of Hemoglobinuria, which have 
to bo considered in the tropies:— 

~3 
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(1) Symptomatic Molarial Temoglobinurin—Is simply a 
hremoglobinuria caused by the malarial parasite, 
(2) Toxic Heemoglobinuria—Brought ubout by a number 
of drugs, such as quinine and its salls, antipyrin, 
carbolie acid. 

(8) Specific Homoglobinuria, i.c., Blackwater Jever—Ix 
an acute specifie fever of unknown eausation 
characterized by great blood dosiruction, resulting 
in hemoglobinuria and jaundice. 


TREATMENT OF BLACKWATER TRVER.—(1) Tho 
patient must be given absolute rest in bed, and carefully nursed. 


+ (2) The treatment must be directed to keeping up a high 
blood pressure, with good renal secrotion, This should be dono 
by flushing out the body with quantities of fluid, either taken 
by the mouth or, if this is impossible on account of vomiting, 
by rectum, subcutaneously, or intravenously. ‘ 


(8) Calcium Chloride, or Lactate, in doses of 15 lo 30 gr. 
well diluted, should be given every four hours, bub these drugs 
must not be continued for more than four days ab a time, 


(4) TE malarial parasites are present in the blood, give 
intramuscular injections of Quinine Bihydrochloride, but no 
Sulphate or Bisulphato should be given. 


The new anti-malarial synthetic drug, Alebrin, appears to 
be preferable to quinine in the treatment of blackwater fevor, 
but plasmoquine should nob be givon as it has failed in some 
malarial cases to avert the onsot of blackwater fover and it may 
itself produce metheemoglobinuria. 


(5) Anuria must be treatod by free purgation, vapour bathe, 
cupping over the kidneys, pilocarpine hypodermically and 
hypertonic saline. 


(6) Stimulants in the form of brandy and champagne, 
must be freely given if necessary, Pituitary oxtract is especially 
useful in cardiac failure. ‘ 


(7) Hearsey has recommended the following :— 


B Liq. Hydrarg, Perchlor. tee oe 80m 
80d, Bicarb. ee ve 10 gr. 
Aquam ad, “ 3i 


Every 2 or 4 hours, for the first 24 hours, and then ovary 
8 hours, until the wine clears, 


Rerrrenors 


Journal Trop. Med. and Hygiene, 1921, pp. 281 and ar 5 
Journal R.AAMC., 1921, p82. eee anaes 
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BLADDER, RUPTURED 
This condition may be intra- or extra-peritoneal, 


INTRA-PERITONEBAL,—The rupture is on top of the 
bladder, and the urine passes into the peviloncal cavity. The 
symptoms are pain and shock of an abdominal injury and in- 
ability to micturate; there is free fluid in the periloneum, and 
only a fow drops of blood-stained urine are obtained on passing 
u catheter, 


TREATMENT.—QLaparolomy and suture of the rupture 
with Lembert suture, that do not pass through the mucous mem- 
brane. Douglas’s pouch should be drained, and the patient 
placed in Fowlor’s position with regular use of a catheter. - 


EBXTRA-PERITONEAL.—Thbis is either in the anterior wall 
ov at the baso; in the former, the oxtravasated urine passes into 
the cave of Retzius and mounts up above the pubes, and in the 
latter, if passes into the cellular tissue between the bladder and 
rectum, 


TREATMENT,—If in the anterior wall, an incision is made 
above tho pubes down to the rupture, and a drainage tube 
passed through it, the case being treated as a supra-pubic 
cystotomy. If in the base of the bladder, the cellular tissue 
between the bladder and the rectum should bo freely opened up 
by a modien incision in the perineum behind the wrethra, no 
attempt being ruade to subure the rent in the bladder, 


BLOOD LETTING—See Vencsection under Minor Opera- 


tions, 
BLOOD POISONING—~Sce Sopticrwmia, 


BLOOD PRESSURE, HIGH—See Artorio-Sclerosis and 
High Blood Pressure. 


; 
BLOOD TRANSFUSION—Sce Blood Transfusion under 
Minor Operations. 


BOILS 


These may sometimes be aborted by painting with Iodine 2 
per cent. and applying Klapp’s suction glass 8 times daily. 


Once open, prevent the lymph from clotting by Borio 
fomentations, protecting the surrounding skin with Thymol 
Ointment,, Or the slough may be removed by Klapp’s suction 
glass, the cavily swabbed out lightly with Carbolic and covered 
with a Collodion dressing, 
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Ung, Ichthyol 15 por cont. is a Vory good application if the 
boil is a singleton, In the more troublesome anes, ‘stuphylo- 
soecal vaccines may bo used, but are nob always suceossful. 
Tin is practically a specifie in cortain Staphylococeal infections 
and Tin Ox, 2 tablets t.d.s. should be tried. 

The following are recommended, togother with change of 
air to a bracing climate :— 


3 Sodium Glycerophosph. ei we gre tl 
Calcium Glycerophosph, a. we otek 
Terri Glycerophosph. an ve gre d 
Neuelein ... wee ses ve Od 

for one pill. 


B Calcium Sulphide... . gr. 1 


8 or 4 times daily. 
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BONE INFLAMMATION 


Acute Infective Poriostitis and Osteomyelitis. This con- 
dition is a surgical cmergenoy of tho first importance, and 
requires immediate operation, An incision should bo mado down 
to the periosteum over the area of maximum tondornoss, then 
the poriostown is incised and the pus lot out, Tho modullary 
canal should bo opened with » trephine or gouge if available, 
if not by ® carponter’s gimlct duly storilized. A moro oxtonsive 
operation such as removal of dead bone should nob be dono, as 
this may lead to the spread of infection. ‘If tho pus is offensive 
the area should be swabbed out with Eydrogon Peroxide, other. 
wise with storile saline, bub not strong antisopbios. If tho joint 
is involved try aspiration in the first place. The’ importance 
of immediate operation cannot be over-stressed, delay moans 
extensive necrosis and great danger to life. 


BONE, TUBERCULOUS DISEASE OF 


The important points in the treatment of this condition 
are :— 

(1) Physiological rest—the bone must bo saved all stress 
whother by weight or muscular action,aby careful 
splinting with Plaster of Paris or Thomas splint, 
and the supine position for vertobral disoase, 


BONK INFLAMMATION—TUMOURS OF BRAIN 37 


(2) Open-air treatment and Heliotherapy, a revolution in 
the treatment of surgical tuberculosis has been 
brought xbout by sunlight. See Section on Helio- 
thorapy. : 


(3) A most important point is to keep the focus free from 
infection with pyogonic organisms, as it has been 
eloarly proved that tuborculous infections of bones 
2nd joints aro more prone to spread both generally 
und locally whon infected with pyogenic organisms. 


(4) Diot is important. It should be plentiful, light and 
oasily digosted, with plenty of animal fats, cod- 
liver oil and milk, 


* With such treatment which imitates the natural process of 
repair the necossitiy for operation becomes very rare, should an 
abscess form its cavity is aspirated with a two-way aspirating . 
syringe and washed out with hypertonic saline. 


“BONE TUMOURS 


Bonign tumours are Osteoma, Chondroma, Myelomata and 
Cysts. Malignant are Sarcomas which may be central, or perios- 
teal or primary or secondary. Carcinomata are always second- 
ary. Cancer of the breast, thyroid gland and prostate are 
especially prone to form deposits in bone, thus spontaneous 
fractures of the upper end of the humerus or of the trochanteric 
region of tho femur is frequontly due to scirrhus of the breast. 


BOTULISM—See ood Poisoning. 


BRAIN COMPRESSION AND CONCUSSION—See Head 
Injurios. ; 


BRAIN, TUMOURS OF 


In the treatment of intra-cranial tumours non-operative 
treatment is useloss, treatment is surgical either radical or pallia- 
tive. arlior diagnosis and more accurate localization, with the 
help of X-rays and radium, aro making treatment in the fubure 
more promising. Unfortunately the great majority of malig- 
nant tumours are infiltrating, and benign tumours are often 
in a situation incapable of removal. But palliative measures 
by a simple decompression oporation can give great relief by 
stopping the intense hoadache for which drugs are of no avail, 
tho distyossing vomiting, averting blindness and prolonging life 
in some aggos for long poriods. Lumbar puncture should not be 
performed for the relief of pressure in these cases as it is dan- 
gerous. Temporary rolief should be given by dehydrating con- 
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. oe, Fs . > 
contrated salt solutions, thé most rapid being LO to 20 e.c. of a 
80% Sodium Chloride solution intravenously, 


BREAST, INFLAMINATION OF 
The ‘various forms of Mastilis can be divided into Acule 
und Chronic. 


ACUTE MASTITIS—is usually ussoaiated wilh lactation 
and cracked nipples, but may oveur during prognancy, shortly 
after birth and at puberty, No sharp demareation can bo made 
botween milk engorgement and acute mastitis torminating in 
abscess, tlie one condition pussing imporeaplibly into the athar. 
It is important not to mistake mere ongorgement or mastitis 
for’ suppuration, and no incision should bo inade unless the 
signs of abscess are definite. 


For milk engorgement tho breast should be slung and gentle 
massage given from the periphery to the nipple, a cold evaporut- 
_ ing lotion applicd and a mild purge givon. If furthor lactation 

is not required, apply Glycorine of Belladonna and give Pot. 
Todide internally, If the condition passes on to acuto mastitis, 
hot fomentations should replace the evaporating lotion, tho 
infant is weaned, and every measure tuken to slop the secretion 
of milk. A careful watch is kept for signs of suppuration, should 
iss arise it should bo opened as vecommendoed under Mammary 
SCCSS, 


CHRONIC MASTITIS.—There is u chronic lobar mastitis 
as, tho result of injury, « soquel of lactation or continual irrila- 
tion, If not cured by Glycerine of Bolladonna it should be 
sbrapped or morcurial ointment und firm prossuro applicd. Tl 
still persisting, oxcise the troublesome urea. 


CHRONIO INTERSTITIAL MASTILIS—is usually seen 
between 35 and 40, both breasts are gonorally affectod without 
obvious causo. If mild and non-progressive without pain, local 
treatment with Glycerine and Belladonna or Mereurial ointmont 
and Pot, Iodide internally should be triod. X-rays is affective 
in some cases. The condition is certainly precancerous in some 
but not in all cases, should the condition porsist, removal 
of the breast should be advised. 


TUBERCULOUS MASTITIS.—Iho cascous abscesses 
should be opened and scraped, but if the breast is extensively 
riddled amputation should be advised. 


BREAST, NEURALGIA OF 


* 
Fear of cancer is at the root of the trouble in the majority 
of cases, and if after a very careful examination you can em- 
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phatieally assure the patient that there is no sign of this disease, 
the pain. will rapidly disappear. If it persists, search should 
be made for the trouble in the pelvie organs or impaired general 
health. 


BREAST TUMOUR 


The benign uve Fibro-adenomata and Cysts. Removal 
should bo recommended in both cases, especially in the former 
us the diagnosis can never be made with absolute certainty. 
Those tumours usually grow rapidly during pregnancy and lac- 
tation and are a worry and anxiety to the patient. 


Malignant tumours should be removed at once by the 
racicul operation, which consists in the removal of the whole 
mamniary gland and a large part of overlying skin, both pectral 
muscles, tho whole lymphatic area, including the deep fascia 
and fat, Many successes have been achieved with radium and 
it has bedn thought that it should take the place of operation, 
but at the Radium Institute treatment is only undertaken in - 
those cases in which tho brcast is thin and flat. Radium is 
very succosstul in doaling with inoperable cases and local 
roourrences, radium frequently arrests the progress of the 
disease for many yours even in advanced cases, ulcerated areas 
and fungating growths may heal and remain healed. Fixed 
inugses of glands in tho axilla or above the clavicle should on na 
account be excised bub treated by radium. 


BREATH, OFFENSIVE : 


Cnuso should be sought for in the mouth, such as enlarged 
tonsils, pyorrhau or carious teeth, failing these causes the 
pationt should bo tronted for chronic gastritis and if the tongue 
38 Surred with oxercise in the open air, 


BRIGHT'’S DISEASE—Sce Nephvritis. 
BRONCHI, FOREIGN BODIES IN—Sec Air Passages and 


(MBsophagus, Forcign Bodies in, 


BRONCHIECTASIS 


This must be considered under Obstructive and Non- 
obstructive. The former may be due to a foreign body, pressure 
by tumour, aneurysm or glands, syphilitic stenosis or growth 
innocent er malignant. For diagnosis Bronchoscopy should be 
employed ‘with tho aid of Lipiedol injection if necessary. Cure 
is only possible in the case of foreign body or benign growth 
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which must be removed.” The commonest cause of Non- 
obstructive Bronchiectasis is unresolved broncho-pneumnonia, 
chronic bronchitis and ploural offusions aro also causes. ‘The 
condition may be uni- or bilateral, diffuse or localized, saccular 
or fusiform. As treatment is to some oxtont influenced by the 
character and extent of the lesion, an accurate knowledge of 
this can be obtained by lipiodol and X-rays. Treabmont is 
best considered under: (a) General hygionic monasures, such ax 
ample fresh air and heliotherapy, a full dict with plonty of 
fatly foods, a warm not humid climate, and removal of any 
infection of the nose, throat or sinuses. (b) Postural methods 
with a view 40 emptying the cavities. (¢) ‘The creosote chamber, 
autogenous vaccine and diathermy in carly cases have had some 
good results, (d) Medicinal treatment can bo carried out by 
the inhalation of drugs by the mouth or intratracheal injections. 


Useful inhalations are:— 


B Tr, Benzoin Co. 3ij or B Creosote + 4 parte, 
Oleum Eucalyptus 3ij Tr, Todi, I part, 
Thymol 5] Carbolic Acid 3 puts, 
Spt, Chloroformi ad. 3h Spt, Altheris 1 part. 

Spt. Chloroformi 2 parts, 


(B.S, and J.) 


Drugs used by the mouth are Oils of Turpentine, Sindal- 


wood and Pine, Creosote and (Guaiacol Carbonate.  Preserip- 
tions :— 


B Oil of Sandalwood in capsules LO ty 30 m Ld, 

x BR Oil of Lurpentina in capsules 10 m tds. 
B Creosote in capsules in incronsing dosoy np to 20 to 80 m. 
Be Torebene 6 to 18 m in capsules tds, 


B Terebeni m 7 3 Gueiacol mn 8 
Vinum Ipecac m 7 Ty, Bonzoin Co. m 20 
Tr, Benzoin Co. m 20 Syrep Dicis, 388 
Mist. Amygdalw ad, 388 Syrup ‘'Lolu 98 

tds, Mist, Amygdala ad. 5a8 
Tu whtor every 4 hours. 

B Oleum ‘orebinthine m 10 & Terpini Tydratis gt. 1p 
Mucilago Acacia 3ij Heroin Hydrovhlor, are 
Syrup Tolu, 3) Syrup Proni Virg. 568 
Mist. Amygdatw ad, 3) Glycerine 588 


A teaspoonful oceasiunally for 
troublesome cough, 


Intratracheal injections by mouth:— 


B Thymol 8 parts. 3 Creosote § per cent, in liqui 
Menthol 8 oy Paraffin, } a 
Creosote 8 4 2B Lipiodol & to 20 ac. 


Olive Oil 80 
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Surgical treatment, which is beyond the seope of this book 
to consider in detail, meludes artificial pneumothorax, collapse 
oporations, removal of or drainage of the diseased area. 


BRONCHITIS, ACUTE . 


If the abtack is gevore the patient should be in bed in a 
yoom with a Lemperature of 60° to 65°, he should be propped up 
in the bed, and wear light but warm clothing. ‘The air may be 
moistened with a steam kettle to which has been added Tr. 
Benzoin Co. yj to the pint or Oil of Bucalyptus 5 m to the 
pint. The diot should be fluid and plenty of hot drinks should 
be taken. In the initial dry stage of general malaise and acute 
hyperemia give :— 


B Vinun Antimon, m 10 oy B Tr, Aconite my 8 
Vinum Ipecac i m 10 Vinum Ipecac m 20 
Liq. Amm., Acal. gigs Lig, Amm, <Acot. 33} 
Pot, Citrate gr. 10 Sp. Aitheris Nit, m 20 
ge. aes Nit. mW 20 Aqua Camph, ad. aj 

yrup Tolu. 388 vor 
Aqua Chloroformi ad. 3 Bory, hours. 


yery 4 hours. 


In tho stage of exudation with less pain, looser eough and 
increasing spulum:— 


B Amm, Carb. gr. 5 or B Vot, Iodide gr. 3 
Vinum jpasen m 10 Pot, Bicarb. gr. 8 
Syrup Soillo 338 Syrnp Proni Virg, i] 
Syrup Tolu, 3} Aqua Anisi ad, 3s8 
Inf. Senoge ad. i Every 8 hours, . 


Every 4 hours, 


Tf the inflammation is mainly in the — Irequently however the cough will 
trachen tho following is a wonderfully only yield to opintes given as ‘Ir. 


efficient mixture +— Camph. Co. m. 20, Syrup Codeine 38s, 
Heroin gr. 1/12 or a Linctus such 
aS i 
R Tr, Benzoin Co. 388 ik Syrup Codeine 388 
Vinum Tpecac m8 Syrup Pruni Virg. 388 
Syrup Prani Virg. 598 Syrup Tolu. 598 
Mueil, Acnoim 3a Aguam ad. 388 
Aqua Anisi ad. 31 One tablespoonfal whenever the cough 
Bvory 4 hours in a wineglass of is troublesome, 
wator, : 


Amun. Todide in doses of about 8 gr. is valuable when the 
cough id dry and teusing, and there is nob much sputum, Syrup 
Apomorph-Hydvechlor. 3] is also useful in the same condition, 


INSOMNIA.—This is best treated at the beginning of the 
illness with Dover's powder and Aleohol. Later by a combina- 
tion of Aspirin and Medinal, 
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BRONCHITIS, AGUTE, IN CHILDREN 


BARLY STAGE.—Bronchitis kebtle and Creosote inlielation ; 
plenty of hot liquids to drink. 


- I Dot. Cit. ee st ae gre 10 
Vin, Ipecac. i as ae uw 8 
Liq, Ammon, Acet. ves " AK 
Spt. Atheris aon ae aed mo 
Aqua Camph. ed. ss we aij 


Tyery 8 to 4 hours. 


LATER STAGE,—The tubes are full of mucus, which tho 
child cannot oxpectorato; then an emotic is very useful, but 
must not be given if there is any cyanosis or signs of cardiac 
wodkness ; then give :— 





B Ammon, Carb, ane oa we ated 
‘Tr, Digitalis ie ws mi 
Syrnp Prom Virg. tae oe TH 20 
Aqua Anethi ad. os i 


Every 4 hows, 


BRONCHITIS, CHRONIO 


When bronchitis has become chronic ib is almont invariably 
associated with emphysema, and treatment must be directed 
towards preventing the acute recurrent attacks. Stops must be 
taken to ascertain and remove tho cause such as dusty surround. 
ings, abnormal conditions of the upper air passages such as 
polypi, deviated soptum, pus in tho antru, ote. 


TREATMENT,—Climate is an important factor for adults, 
it should be warm and dry withoul suddon changes, children 
however are better in a cold dry bracing placo, Active immuni- 
zation by means of an autogenous vaccine taken from the naso- 
pharynx is beneficial in some casos, but vory small dogos should 
be given and reactions avoided. 


The treatment by drugs will be determined by symptoms, 
a stimulating expectorant is useful, such as Amm. Carbonate 
and Squill in some cases, in others Amm. Chloride or Amun. 
lodide, the latter being especially uscful if tho cough is dry and 
teasing, the former for long continued cough. 


B Amm, Carb. gr. 4d B Amm. Ghloride 
Ti, Scille m 10 Vim. Ipecac 
T, Nux Vom, m 10 Syrup Tolu, 
Spt. Chloroform: m 20 Mist. Ammoniaci 
Inf. Senega. 3s Aqua Anisi ad, 


t.d.8.p.c. tds, 


ACULE BRONCHITIS-—BRONCHO-PNEUMONIA 43 


' 


. * Wor Bronchitis of long 
. + standing. 

We Aim. Tedido gr. 38 tod} 2 Syrup Tol, 38a 
Tr, Nuv Vou. m7 Syrup Scille 588 
Sp. Amt m LO Inf. Senega ad. av 
Tut, Senega ad. 3) t.d.a, in water,” 

When expectoration 16 very pro Chrome Winter Cough of the Aged 
fase with copious sputum :— 

B Toaehent Lor, m 10 B Lig. Picis Aromat, 3i) 
Aytup Sneplex 5h Glycerine 3 
Mist, Amygdalo ad. 3) Liq. Ext. Glycyrrhiza 5iss 

taLs.p.c. Spt. Amm, Aiomat. m 16 
T. Cardam. Co. m 16 
Aqua Chloofom ad. 3) 
tds. : 
Inhatations 

J 'erebini 3) B Ole: Bucalypti m 20 
Mag. Carb. Crevis 588 Ole: Pint Sylvestria m 20 
Aqua, Dest, ad. c) Ti. Benzoin Co. m 20 


A teaspoonful of oither of the above to bo added to a pint 
of water ab 140° I, and the vapour inhaled for ten minutes. 


INSOMNIA,—This usually disappears under general treat- 
nent. Sbrychnine ig said to be ono of the best hypnotics in 
this condition. Alcohol in the form of brandy or whisky is use- 
ful, Opiutes are best uvoided as whilo they may produce sleep 
thoy avo oliminated with difficulty and are cumulative, if given 
the best form is Puly. Ipecac. Co. Tf tho sleeplessness is due 
to gough one of the following Lincti should be given :— 


Syrup Apomaiph, Tyd. 3) B Ioroin Tydrachlor. gr. 1/24 to 1/12 
Sylup Vieis Tig. 588 Syiup Proni Virg. m 20 
Sytup Papay Atb. 388 Terpin Hydrate gr. 
Ayrup Proni Ving, 3) Glycorme m 20 
Miat. Amygdalm ad. 388 Sp. Vini Reet. m 20 
A tablespoonful when the cough is A teaspoonful ocensionally, 

troublesome, 


UARDIAC FAILURE.—This is the most frequent and 
dangerous complication, cdema and congestion of the lungs 
being added to tho bronchitis. For treatment see Heart Failure, 


BRONCHO-PNEUMONIA 


While this form of pneumonia may occur as a primary 
condition due to the pueumococeus, and is then generally in chil- 
dren undey two years, 1 also ocours as a complication of infec- 
ticus conditions such as measles, influenza and whooping-cough, 
as an extonsion of acute bronchitis and as a terminal state in 
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é 
many disoases, A very serious type is septic broncho-pneumonia 
duo 1o mhalation of septic liquid or foreign bodies, — - 


TREATMENT—is similar in that of acule bronchitis, the 
patient should be kept in bed in a woll-vontilated room with a 
constant temperature of 65° F., the air may be moistened with 
steam, but tents should be avoided. A light pnoumonia jacket 
should be worn and stimulating diol, semi-solid or fluid given. 


The following mixture is useful at Tuater_ give :— 


the outset :— 


B Ing, Amm, Acet. 5 B Amu. Cob, we 6 
Pot Cit, gr. 12 Vinum Tpecae wy Ls 
Syiup Tolu, 388 Syinp Tolue 58 
Mist. Amygdale 3Y Miat. Ammoniaci 31] 
Aqua Camphorm ad. 3) Aqua Aisi ad, 3) 


Eveiy 4 hous. livery 4 hours. 


Pain should be relieved by local applications of autiphlo- 
gistine, thermogen wool or Belladonna liniinent., En nevore casos 
Oxygon should be given before the onseb of intense cyanosis. 
Vomiting should be troated with fractional doses of Calomol, 
Sudden collapse with injections of pituitrin or adronalin. Mixed 
vaccines and chemical compounds, such as Nuelein and S.C. 
36, have been used with a varying degroe of suceoss. 


BRONCHO-PNEUMONIA IN INFANTS 


The child must have abundance of fresh air, and kept 
quiet by careful nursing to avoid exhaustion; cold comprosses 
should be applied to the chest, If there is much co-oxisling 
bronchitis, carry out the treatmont for acuto bronchitis, other. 
wise avoid oxpectorants and givo Strychnine :~- 

B Lig. Strychnine Iya. te 


Sp. Chlorofoimi vee nt 
Aquam ad, ae we ve 3] 


In water four times daily. 





ow THE 





BRUISES 


In cases of extensive discolouration of the skin, if Olive 
Oil be freely applied without rubbing, tho discolouration will 
quickly disappear, especially if the oil is applied warm. Absor- 
bent Cotton may be soaked in the oil; if tho skin is broken, 
Borie Acid should be applied over the abrasion, 


B Tr. Opn 3) B Spt, Camphor : ui 


Tr, Armem 


Tag. Phimbi Subacetatis 3) 
Aque Destillata ad, 3xvy 


Applied freely on lint, 


Must not be used if the skin is 
broken, 


3) 
Sol, Hamamelidis ad, put 
Applied on lint, orewith 

gentle friction. 


Massage will hasten absorption, 
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BUBO 


Bube should be treated by applications of Ichthyol or Tr. 
Todi, with a spica bandage, and rest. X-rays heve been recom- 
mended. A rapid absorption and cure is said to be usually 
obtained from the following :— . 

R Ung. Ilydrarg. 
Ung. Belladonna 
Ichthyolis 
Tanohni see - 
Apply on lint every othor day, cover with oiled silk, a large pad, and 
fix with a spica bandage, 





{i an abscess forms, aspirale the contents through a fairly 
stoul needle introduced through the healthy skin if possible, at 
the external pole of the swelling. The aspiration may be sup- 
plomented by injecting a few c.c. of colloidal silver, it may 
have to be repoated two or three times as the cavity refills. If 
tho skin is on the point of breaking make a very small incision 
ig the lowor and internal pole, with a small wick of gauze : 
as a drain, 


BUNION 


In the first place an endeavour should be made to cure the 
condition by suitable shoes. Operative treatment by oxcising 
the burse and the inner quarter or so of the metatarsal head 
will give relict. 


BURNS AND SCALDS . 
Treatment must be considered under General and Local. 


' 

The constitutional affects of burning are those which are 
tha dominant consideration ab first, these effects occur in three 
successive slagos—~primary shock, primary toxemia or second- 
wy shock, and secondary or soptic toxemia. 


The patient should be kopt very warm and quiet. It is often 
n good plan to immerse the patient in a bath which is kept at 
un even temperature of 98°, This combats shock, soothes the 
pationt and enables the charred clothes to be removed without 
pain. Tb is most important to give fluids in large quantities by 
mouth, rectum, subcutaneously or intravenously. If there is 
much vomiting, give B Sod. Bicarb. gr. 15 Aquam ad. 3ij every 
hour for the first six houre. Glucose is useful in children. 


If the pain is very severe morphia may be given, but it is 
better avoided in children. 


LOCAL TREATMENT .—Of the large number of treatments 
available Tannic Acid is the most satisfactory. It acts by coagu- 
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A 
lating the burnt tissues and thus prevents tho absorption ino 
the general circulation of those toxins which are Ko fatal, The 
tannic acid should be a freshly prepared 24 por cont. water 
solution, sprayed on from an ordinary atomizing spray every 
hour untjl the burnt area has attained a deop brown colon’; 
this is usually obtained in 10 or 12 applications, If the burn 
is on the face tho eyes must be protectod with vaseline on the 
lids and wool pads otherwise the cornen amay he soriously 


damaged. 

The area is left exposed to the air and whon tho coagulun 
is fully devolopod it is a hard bluck plate with well-defined 
edges, which must be left to soparale by ilsolf when the follow- 
ing omtment should be applied:— 


B Zinc Oxide ae ies we gy. 15 
Bucalyptus Oil 9 vee vee MH LG 
Lard ow te on 5i] 
Soft yellaw Paraffin ad. . ve %) 


If there is much sepsis usc Borie fomentations. 
Contractions must be prevented by movements and splints, 


ALTERNATIVE TREATMENTS ARE.—Tho covering of 
the burn with an artificial shell of gauze and wax, Pierie Acid 
is a useful dressing. It relieves pain and promotes the growth of 
epithelium but may cause poisoning. It is prepared by dis- 
solving Picric Acid 14 drachms in 8 ozs. of aleohol und adding 
a rat of distilled water, the solution being applied on gauze 
or. lint. 


BURNS, ELECTRIC 


The injury to the tissuos is voncontrated to the immediate 
surroundings of the entrance and exit of the current, but if 
the limbs are flexed, burns are frequent at tho flexures, tha 
current being ‘shorled’ from one surfaco to another. Tho 
skin usually comes off as a complote layer leaving the deeper 
tissues in a slate of coagulation necrosis dry, and the toxwinic 
phenomena seen with ordinary burns are absent. Trontment is 
on general principles. 


BURNS BY ACIDS AND CAUSTICS 


There is very little shock from these injuries. 


3) -RHATMENT—consists in neutralizing tho acid if pos- 
sible, and treating the areas by one of the. methodg used for 
ordinary burns. Carbolic Acid has a special danger as it may 
be followed by Carboluria and nephritis. The carbolie should 


ms 
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be washed off with spirity and then treated in the same way 

as for ordinary burns. 
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BURSA, AFFECTIONS OF 


Burse may be acutely inflamed from injury or sepsis, or 
chronically inflamod from trauma, tubercle or syphilis. If 
recent the condition may be treated by rest, removal of the 
cause of irritation, the application of Iodine or a blister, but if 
of any standing complete removal of the sac is the best treat- 
ment, but this may not always be an easy matter especially in 
somo of the desper burse. 


CAISARIAN SECTION—Sce Obstetrics, 


CANCER, INOPERABLE i 


Apart from treatment with Radium and X-rays, much can 
be done by proper care not only to lessen the pain and distress, 
bub evon to prolong life, 


GENDRAL TREATMENT,—Che diet should be an orrli- 
nary mixod diet with high vitamin content, Alcohol should not be 
withheld and will help to relieve pain and procure sleep. 
Tobacco except in the case of growths of the lips, mouth and 
throat should be allowed, but tea and coffee should be limited 
if there is much pain, 


Constipation increases tho restlessness and pain so that tho 
bowels should be kept regular. Ag long as the patient can move 
aboul be should be kept as much as possible in the open air 
with direct sunshine, when confined to bed he should be care- 
fully nursed in a cheerful room. In most cases as the disease 
advances, there is some anemia and digestive disturbance for 
which ong of the following tonics should be prescribed, but 
Strychnine should not be given as it increases the sensibility 
to pain, 
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Forri of Amm, Cit. ‘gr. 7 on BGsig, Arsonici Iydho, m 4 

% ol Blears. 8 ies 10 Aca’ ILydroohlor, Dil. mW 
Thiq. Arsenicalis md Ty. Ginehonm Co, my 5 
8p. Chloroform m 6 Aquam ad, i] 
Tf, Calumbe ad. u tdape 


+ tds.p.c. 


RELIEF OF PAIN,—Pain varios considorably in different 
cases—in some the whole course is run wilh lilths or nono, in 
others there is almost continuous agony. J@vory ondeuvour must 
be made to relieve this. If there is an ulcerated surface with 
exposed nerve ondings, keep as clean as possible with anti. 
septic lotions, Cocaine is of little usc, tho effocl passing off 
too goon. Orthoform in fine powder, phenol, guaiacol and sub- 
acetate of load kept constantly applied as paints or lotions ave 
more effective, 


INTERNALLY,—Aspirin in 10 gr. dosos will be offeetive at 
first, later Phonacctin is most usoful, and is tho least toxte of the 
analgesic drugs, but Amido-pyrin and Acctanilido may be tried. 
Sooner or later Opium will bo required and is best givon by the 
mouth, the action being greater and more prolongod, while 
Morphia is vesorved for emergencies. Liquor Opii Sadativus 
causos less digestive disturbance than ‘rr. Opii; as thu case 
advances very large doses may be required. Alcohol is u valuable 
anodyne, 


A symptom, which causes much distross when swallowing 
is painful or difficult, is excessive secrotion of saliva, This can 
be cheeked by Tr. Belladonna bub it must ho pushod in doses 
of 20 to 30 an. 


HAUMORRHAGE.—Adrenalin is usoloss, as tho vessels ove 
thin walled without muscular coats. ‘Try ubsolute reab with hot 
douches containing a slyptic. If the bleeding point can be seon 
powdered dry Ferri Sulph, should bo gently upplied. Ltadium 
is a good preventive especially in cancer of the utorus and raolum. 


REST.—The patient should have mentul and physical rost, 
one fatigue, and keeping the diseasod part ab rost us far as 
possible. 


PALLIATIVE OPERATIONS.—It may bo necessary to 
divide the nerves on the proximal side of a growth causing 
unbearable pain; colostomy in rectal carcinoma is most satis. 
factory, but tracheotomy in tho late stage of laryngeal cancer 
gives little relief. 
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CALCULUS, RENAL 


Calouli in the kidney vary from fine gravel to lurge masses 
destroying the renal tissue. A case of gravel may be due silher 
to an alkalino or acid diathesis, with Phosphaturia in the former 
and uric acid or oxalates in the latter. Iiven when no calculi 
avo prosent, these conditions may give rise to all the symptoms 
of ronal stone, i.c, hematuria, lumbar pain and even renal colic. 
Phosphatwia which usually deponds on over-work and worry, 
should bo troated by rest and a change of scene, with plrysical 
oxoreise, a Cull nourishing diet and a combination of mineral 
acids, bibtors and hexamine will at onee clear the urine as in 
the following mixture:— . 


B Sadi Phosph. Acid nae vee gle 25 
Acid Nitro-Hydrochlor, Dil, we mld 
Hexamino ao ae vee gre 12 
Inf, Gentian Go, ad. eis ay) 3] 


t.d.e.p.c. 


With large quantities of water or mineral waters, Vichy 
being particularly suitable. 


Mf uric acid calouli or gravel have been passed allalies are 
indicaled as:— 
BR Acid Citric oy tee ave gt, BO 


Lot, Bicarb, me oe ae gt, 80 
Aqua Destillata ad, eo aoe 3j 


Tevery 4 hours, 


Small calculi may somotimes be expelled by giving Tr. 
Bolladonna 10 m every four hours for three or four days, to- 
gother with large quantitics of water 5 or 6 pints in the 24 
hows. Glycerine las also becn advised in amounts up to 
100 oc. daily. See also Gravel. 

OPERATIVE, TREATMENT.—In a small percentage of 
oases « slope may be fixed in the cortex, with no symptoms and 
normal uring. Qpovation should be advised when there is per- 
sistent pain, rocurvent attacks of hematuria, or colic, and the 


4 
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wine is infected. A enleulus lends: gradually to dostroy the 
kidney. In half the cases of advanced calculus dixenso in one 
kidney, culculi will be found in the other. 

URETERIC CALCULUS,—Renal Colie is caused by 2 ealeu- 
lus entering the ureter. ‘Tho sudden xgonizing pain will roquire 
Morphia Tart, $ to § gr. with Atvopine 1/100 gr, ‘The xpusiu 
may be lessened by:— 


BR 'Ty. Belladonna m 12 
Pot, Cit, as ary gi. 26 
Aquam ad, we . ot 4] 


Every four hours until the pupils are well dilated, 


Recently cases have been treated with 20 c.c. of Culciuin 
Chioride 5% solution given intravenously, 


Tf the stone is small and not oxpelled into the bladder with 
this treatment, milk, cheeso, sug and weohol should be 
excluded from tho diet and large quantitics of water given daily, 
but if after six weoks the stone is unaltered in position opera. 
tive trealmont for its removal should be carried out. 


FOR CALCULUS ANURTA.—If the pationt's condition is 
satisfactory, operation by nephrotomy or urotorolithotomy should 
be immediately undertaken as the mortality rapidly increnses 
with delay. 


VESICAL CALCULUS.—Whonever possiblo the bladder 
should always be examined with the cystoscope bofore operating. 
A small calculus may at times be romoved by the oxnnula and 
aspirator, All othor stones should be removed by Htholapuxy or 
lithotrity with the exception of the following contrn-indications:—~ 
(1) Sevore cystitis, (2) Much secculation, (8) Mnlargod pros- 
tate. (4) New growths. (5) Vory large und hard stones. (6) 
Renal insufficioncy, Under those circumstances suprapubic 
lithotomy should bo performed and tho complication dealt with, 
such as bladder drainage for the oystilis, prostoctonry for the 

+,enlarged prostate, ote. 

4 Litholapaxy is much more difficult in young childron and 
Dust be performed with the greatest care and gontlonoss, but in 
8ixilled hands is more successful {han litholomy. Tt ean be 
performed if a No, 6 cathetor can be pussed and thu lithotrite 
tkan grasp the stone. It not, suprapubic lithotomy should he 
oporformed, lateral perineal lifhotomy has boon abandoned. In 
tthe female litholapaxy is an easy operation as the urethra is onaily 
¢lilated to a considorable degree. 

\ 


/CARBUNCLE 


The treatment is general and local. 
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GUNERAL.—Virst ascertain if the patient is suffering trom 
diabetes, If so, the appropriate treatment for that condition 
with insulin and diet must be at once commenced. The diet 
upart from diabetes should be nourishing and stimulating, easily 
digestible with stimulants aud tonics, The following mixture 
has beon advised ;— ‘ 


B Ty, Vor Peichlor, m 10 or Acid Sulph. Dil, m 20 to 80 
Pot, Chior, gr. 10 Aquam ad, ij 
Lig, Anun, Act. 3a Every 4 hours, 

Syrup 388 E 
Aguam ad, 3) 


iivay 4 hours, 


The spread of the infection should be checked by a Staphy- 
locaccus vaccine, the first dose being 500 Million, and if possible 
this should be an autogenous vaccine. If a vaccine is not 
available Colloidal Manganese may be tried. 


LOCAL TREATMENT is (a) Palliative with wet dressings 
of 1 in 2,000 Iydiarg. Perchlor. made with normal saline or 
(b) Rudical by (1) Crucial incision which relieves pain and 
tension and ullows the pus to escape, but does not check the 
sepsis, and the dead tissue will take a long time to separate. 
(2) Long incisions combined with the free use of the sharp 
spoon to remove the sloughs, the cavity being packed with 
gauze wrung out of Hydrarg. Porchlor. 1 in 2,000, together 
with rubbor drains. Peroxide of Hydrogen or Busol will help 
to dolach tho sloughs, but as in the case of simple crucial in- 
gisions infoction may spread, (3) Ixcision—the whole necrosed 
aren boing excired ty wide incisions carried down to the deep 
fasciu. Tf thore is no general constitutional state contra-indi- 
gating, this unquestionably is the best wweatmont, The wound 
is packed with guuzo soaked in [Tydrarg. Perchlor. 1 in 2,000 
and wlowed to heal by granulation, If the operation is done 
carly, the skin may possibly be underout and flaps will greatly 
dimmnish the healing poriod, otherwise skin grafting may be 
einployed to cover clean granulations, 


CARDIAC DISEASE 
The important point to remember about o heart is its 

capacity as a pump; so long as this duty is officiently porformed, 
the bruits that it makes in carrying out its work can be dis- 
rogurded, As with any pump the heart may fail in one of 
three waysi— 

(a) By failure of the supply of blood ; 

(b) By failure of the nervous mechanism which gives it 

* rhythmical action; or 
(c) By failure of its strength—the heart muscle. 
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Tho first condition is seen in shoek and in many toric and 

infoctive conditions, in which thero is a diminished retun of 
blood to the heart, 


The second condition is dag to abnormal rhythms, these are 
divided into two groups: (1) Punetional without appreciable er 
ganie change in tho heart und include tuchyoardin, brady. 
cardia, palpitation in which the rhythm is normal bub tho hoart 
is unduly fast or slow, sinus arrhythmia in which the rhytun is 
normal but an oxtra beat is interposed and varios with respira 
tion, and in young pooplo oxtra-systolos which are premature 
contractions. (2) Organic, This group includos thors organic 
changes of tho heart muscle whoroby its oxeilability, conduct 
iviby or contraotubility are considerably altered, ‘Those condi- 
tions are hoart block and Pulsus Alternans, in both tho rhythm 
is normal, in the formor thero is depression of the condustivity, 
which may bo either transient as is soon in agute spocific fevors 
such as typhoid, rheumatisin, diphtherin or pormunont as in 
inflammatory, syphilitic or other degonerative diseusos of the 
myocardium, In Pulsus Altornans there is a loss of contractile 
power and a small beat follows u normal bent in regular soquonce, 
and is an indigation of oxteeme oxhnustion of the honrb auselo. 


Tho ‘other conditions are paroxysmal tachyourdia, awioular 
flutter and fibrillation, In the former whilo the rhythin is 
regular the pulse rato rises to 160 to 200 ar even moro per 
minuto. In auricular flutter contractions agcur ut tho rate 
of about 300 per minute, whilo in Abriflation they average 450, 
Both may be paroxysmal or pormanent and are evidence of 
whyooardial disease, uud may occur with ov without valyuler 
diserse. Auricular Fibrillation ean bo diagnosed apart fron 
the clectrocardiogram by comploto irregularity of the pulse, 
and its importance lios in the facl that is very oflon the duo 
of cardiae failure. As rogards treatment of those various don 
ditions Simple Tachyoardia or palpitation may bo purely nervous 
and dvugs are of little valuo, bub anemia and gastro-Intostinal 
disorders should bo trouted; there is an type of ease due to a 
septic focus, tonsillar, oral, ete. which gan only bo cured by 
treatment or removal of tho foous, radyourdia may bu phy- 
siological, there aro porsons, ospocially males, with a pulse rable 
of 50 or evon 40 in perfech health. 1 is charactoriatie with 
some men who have led a vory athletic life, A slow pulse nay 
follow specific infective conditions such ag influenza, loxie 
states ospocially jaundice, and injuries aud tumours of the brain. 





Sinus Arrhythmia is common in nervous children and on 
recovery trom illness and does not require troaimont. 


Paroxysmal Tachycardit.—Thoro is no towtmant that gan 
be said definilely to prevent or stop these attacks, pationts 
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thomsolves frequently discover by coxperience what brings on 
or stops the puroxysms. Bromides are useless. Digitalis has 
auececded in a few eases, 


{leart: Block.—In the minor degrees of partial heart block 
no treatment is required beyond that for the chronie un- 
derlying myocardial disease. Tn the complete form the pulse is 
permanently slow, and there are periods of unconsciousness, petit 
mal and opileptie convulsions (the Stokes Adams syndrome). 
The condition is very dungerous and sudden death may oceur. 
The best treatment is Adrenalin Hydvochlor. (1 in 1,000) 5 m 
every four how's with Barium Chloride gy. 4 twice daily. Digi- 
talis is strongly conta-indicated. 


Treatment of Auricular fibrillation und flutter to be effective 
must gither restore normal rhythm, or shield the ventricle from 
ovor-frequent auricular stimuli, and resolves jtself into a con- 
sideration of Digitalis versus Quinidine. Digitulis both inorenses 
the sontradctilo power und diminishes the oxcitubility of the 
eurting muselo, nb the same time decreasing the conductivity 
of tho auviculo-ventricular bundie. While Quinidine tends to 
restore the normal rhythm, it has unfortunately toxic pro- 
pertios and is soldom effective except in large doses, and is then 
dangerous unless controlled by electrocardiograms or expert 
supervision, which rules it out of consideration for the general 
practitioncr, Digitalis should be used when there is cardine 
failure, an enlarged heart with valvular lesion or recent enbolism. 
It cortainly increases the myocardial efficiency. 


CARDIAC LATLURE oonrs in threo inain types :—(1) Con- 
gostive, (2) Angin. ®) Parosysinal dyspnoea, curdiae asthma 
and acubo pulmonary cedoina, While No, 8 can be associated 
with either No, 1 or No. 2, Congestive and Anginal failures are 
usually distinet, all forms may be cither acute or chronic. 


CONGESTIVE PAILURE.—Phe most iniportant signs of 
this condition are:—(1) Othopnaa with congestion of the lung 
bases, (2) QSdoma of the legs, (8) Enlargement of the liver, 
and (4) Albuminuria, The treatment of congestive failure is 
summed up in two words: Rost and Digitalis. There is probably 
no moro dramatic and efficient treatment in the whole of mediaine 
than tho proper administration of Digitalis in these cases by 
an active form of the drug in sufficient doses. The two prin- 
cipal mathods of dosage ave:—Massive doses whore the amount 
is given in 24 or 48 hours and smaller doses where the treat- 
ment is spread over a weok, Massive doses of Digitalis should 
only be givpn if the patient’s condition is critical and is only 
likely to Jive a shorb time unless ireated in this way. The dose 
is oaloulated as follows :— 
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2h x Body weight in Ibs. =Dose in Minims. Thos for n 
patient 10 Stone=140 Ibs. x 24=850 m Digitalis. 


Total, 
T ‘as ti} jas m 45 m 4h 5yL 
u ves or 2 3) m JO my 30 aiv 
Til vw m 80 m 30 ny 30 ny 80 si 
IV ote m 20 ny 20 m 20 


Tho smaller doses aro given if tho patient's condition in 
not so sorious, 

Three other methods of treatment are useful in appropriate 
cases. ; 
_ Oxygon,—If there are pulmonary complications, such as 
acute pulmonary cedema and carding asthina, it will then bo 
helpful. : 
Venesection is valuable in acule heart failure when rest 
has not greatly reduced the venous ongorgement, and in robust 
patients with an unusually high diastolic prossure. * 

Diuretics.—If vost and Digitalis have not removed the 
cedema then Diuretin 20 gr., Theobromino 10 gr., Theoeoin 4 gr. 
each t.d.8. may be given. 


ANGINAL FAILURE—Sce treatmont for Angina Pocloris, 
page 19. 


CORONARY THROMBOSIS.—This must ba referred to 
separately as ib is most important both from the point of view 
of prognosis and treatment to diagnose betwoen coronary throm- 
bosis and ordinary angina. Briefly the typical case of Covo- 
nary Thrombosis is anginal pain, but inuch more prolonged and 
lusting, tho patient boing restless and not stil] as in angina, 
associated with the pain is marked collapse and shock with a 
rapid feoblo pulse, and not a pulse that remains normal as in 
angina, Thore is frequontly vomiting, 

Tho treatment is rest in bed for a long period and worphin. 


FAILURE WITH DYSPNGSA, CARDIAC ASTHMA AND 
ACUTE PULMONARY GiIDEMA.—Whilo dyspnea may be due 
io many causes it is generally an important sign of heart filo, 


CARDIAC ASTITMA—oceurs iu casos will aortic disonse 
and atheroma, also when tho left ventricle is hypertrophied 
especially with high blood pressure and renal disease. Troal- 
ment; Give morphia immediately and oxygen as soon as 
possible. 


ACUTE PULMONARY GiDEMA—oceurs in similar organie 
lesions of the heart, The symptoms then generally enme on 
during the night and quite suddenly the patient is seized with 
a feeling of suffocation. THe is cyanosed, slruggles for breath 
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with quantities of frothy sputum. On examination of the chest, 
ib is found full of moist rales. Treatment which gives immediate 
relief is a full dose of morphia and atropine. 


FAILURE OF THE STRENGTH OF THE HEART 
MUSCLE—from fatty infiltration, fatty degeneration and fibroid 
myocarditis. For this condition little can be done unless the 
caso is soon at an early stago, then the pationt’s life should be 
yogulated with avoidance of over-exertion, physical and mental, 
and sudden exertion, Exercise in the open air, attending to the 
digestion by rogulation of meals, ete. 


COMPENSATION.—Tho ability of the heart muscle to 
neutralizo the results of valvular defects and its own structural 
changes and to carry on the circulation is remarkable. Recently 
a patient was under treatment for another condition, who for 
49 yonrs had a sovore mitral lesion, bub the compensation was 
so good that for all this lime she had no trouble or evidence of 
fuiluve and had six prognancies. 


PRESCRIPTIONS 
Stimulants 
B Caffoin gr. 20 B Strophanthin gr. 1/500 
Sod. Salicylate ar AT with 10 ¢.0, Saline, direct 
Distilled Wator +] into o voin, in severe 
12 m hypodermically every 4 houra, cardiac collapse. 


m sovere collapse, 


Burnoy Yoo recommends the following for children, eight 
to twalva years old :— 


B Spt. Aitheria Co, Ff oe MH 10 

‘fr, Nux Vom. we a owe mM SG 

‘Tr, Tuavandula Co, eos we TH OS 

Aqua Carui ad. ase 588 

Tivery 4 houts. 
Nervous Palpitation Palpitation and Heart Pain 

B Tr, Aconite m1 & Tr, Belladonna m 6 
‘Tr. Digitalis m2 Tr, Camph. Co. m 16 
‘Tr, Belladonna m2 Syrup Auranui 588 
Inf. Gent. Co, ad, 388 Aqua Camph, ad. 3j 

Every 4 hous. Every 4 hours, 

Dyspeptic Palpitation 

B Tx, Strophanthus m2 B Sod, Bicarh. gr. 10 
Caffoin Cit, gr. 8 Amm, Bromide gr. 12 
Liq. Strychnine Hyd. m 8 Tr, Rhei Co. m 6 
Aqua Chloroformi ad. 388 Agua Month. Pip. ad. 388 


In water every 4 hours, In water before meals, 
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Cardiac Dropsy 


MEDICAL GUIDE 


Cardiae Tone 


B Puly, Digitalis gry 1 B Pr. Digitalis ny 6 
Paty, Sella gol Liq. Trnutun mi 
Pu. Hydvarg. gel Tr. Breapihieu thus md 
Tixt. ILyoseyamus gt. 2 Caffoin T. ydiobioin, gre | 

One pill twee daily. Sp. Armoiacin Co. ad, si 
A teaspoonful im half a wine 
glass of wator Ld.8. 
Proseriptions for giving Digilalis:— 

BR Tr, Digstatis m2 B Ty, Digitalis wT 
Caffeine Cit, gr. 2 Caftoine gy 8 
Tr, Nux Vom, ny 2 Ty, Nux Vom, m7? 
Aquam ad, 33s Hol. Salicylate ar. 6 

Syrup Aients, 5] 
Every 4 hours. Aquam ad, 3] 
tds, 
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CARGINOMA—Sce Cancer. 


CARIES, DENTAL See special article on Dental Surgory, 
CARIES OF THE SPINE—Sce Spine, Caries of. 
CATARACT—Sce Diseases of the Byo. 


CATARRH, ACUTE NASAL 


The Common Cold, Repeated attacks cause permanent 
changes in the nasal mucors membrane which rendor ib still move 
prone to attacks, The causes are:— 


1, INTRA-NASAL.—Deformity of the septum, large 
middle turbinaled bones causing obstruction to 
ventilation and drainage with resulling “lower re 
sistance. 
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2, JXTRA-NASAL.—Defeclive hygieus, overclothing, 
bud ventilation, excessive smoking and adenoids. 
Constilutional—faulty metabolism, gout, rheuma- 
finn, diabetes, 


3. M(CROBIC.—Lhe organisms commonly causing the 
troubly ure Iviedlander's Bacillus, B. Influenza, 
B, Septus, Micrococeus Catarrhalis and the Pneu- 
mococcus, 


TRIEATMIENT.—Reomedy any of the above causes. My ex- 
perience is that nearly all colds can be aborted if the nose is 
repoutedly and thoroughly irrigated with the following warm 
solution :— 


B Sod. Chloridi 
Boas 
Acid Boriei 








Sodit Benzoatis +3 
Menthol gr, 1/50 
‘Thymol tes gr, 1/100 
Belacaine Hydochlor. ve Bee 
Oleum Gaulthaio ... pis we TH 1720 


One tabloid powdered and dissolved in 14 or 2 ozs, of warm 
wator, Those tablets are manufactured by Messys. Boot's 
‘Chemists, Nottingham. The old-fushioned remedy of a very hot 
bath with Pulv, Doveri 5 to 15 gr. and a hot drmk on going to 
bod is offoctive in many cases, cither with or without a dose of 
Calomel followed by x Salme in the morning, 


VACCINE ‘MIERAPY.—Unloss the local and general con- 
ditions montionod ubove aro dealt with vaccines will prove in- 
offasbive. A. polyvalent stock vaccine is generally more suituble 
than wn autogenous as the cold may" be produced by one organism 
in one abback and by different organisms in the next, It is im. 
portunt to note that from the second day vaccines should be 
use with groat eaution and never in large doses. 


The following prescriptions have proved useful in:— 
Nasal Catarrh 


B Spt. Athoris Nit, 


388 B Sol. Adrenalin, 1 in 1000'  m 10 


Yr, Camph. Co. 588 Sol. Cocaine, 1 per cent, 3Yv 
Lag. Amm. Acot. 3} Chemy Laurel Water 3Y 
Syrap Tole, 588 A few drops to be sniffed 
Aqua Anisi ad, 3 up the nostrils 8 or 4 

t.d.8. times daily. 

B laig. Amm, Acot, 3ij J Lerebene aj 
‘tr, Aconile wm 3 Ol. Buealypti 3] 
Vin. Tpeeac m 5 Camphor 3] 
Aqua Chleroformi ad. 8 Menthol 3} 


At bed-time, 


"Po be sprinkléd on the hand- 
kerchief and inhaled, 
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R Sodium Salicylate gt. 10 B Spt, Hthoar Nu. al 
Spt. Amm, Aromat, 3588 Vin, Ipoca wih 
Tr, Belladonna ny 6 dan, Amun, Avul, ay 

i ad, rr Op m 
Aue Se 7 Aqua TNumph. ad, 0) 


very 4 hous, : 
Take ab night and every 


1 homs m tho day, 


Nasal Drops or Oil Spray 


atone r 5 2B Menthol Crystals gr. Sto i) 

- Caine a 10 Canpho Uaun gi. 3 to 10: 

Menthol gr. 10 Bland Potiolewsn Ou ai 
Oil Cinnamon wn 2 
Refined Lig. Petroloum 3) 


Ringer has strongly recommended Pot. lodide for cubbing 
short a cold. 


CATARRHAL JAUNDIGE—Sve Juundico, Catawhal, 
CELLULITIS—Sec Brysipolas. 

CEREBRAL ABSCESS—See Abscess. 

CEREBRAL HAMORRHAGE—See Apoplexy. 
CEREBRAL TUMOURS—See Brain, Tumours of. 
CEREBROSPINAL MENINGITIS 


Goneral management and nursing requires spocial euro snd 
attention, as these vases are very apt to devalop bed-sores. 
Bowels must be kept well opened. All discharges from tho nose 
must be wiped away and burnt, BSulinos with Glucose are of 
special benefit, Tho specific treatment consists of lumbar 
puncture and anti-sera. von simple lumbar puncturo hag been 
followed by cure, and this simple oporation onables tho infocting 
type of organism to be identified. As regards tho antimeninge- 
coccal sorum, Flexner’s should bo given if availnblo, if nob o 
polyvalent serum 20 to 50 c.e, being given intramuscularly or 
intravenously. At the samo time a doso of serum cqual fo 
10 cc, less than the amount of cerebrospinal fluid withdrawn 
is given intrathecally, al first twice daily thon ones a day. 
Barly treatment with serum is absolutely impovative. This 
tveatment may be helped by 50 to 100 M. of an autogenous 
vaccine, derived from a blood culturo or cerebrospinal fluid. 
The most serious complication is hydrocephalus. 1n,the carrier 
stage all unhealthy foci in the throat and nose must be treated 
and an autogenous vaccine given. 
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CERVICAL RIB 


Care must be taken that the symptoms are not due to 
syringomyelia, Seventy per cent. of these cases are merely 
norvous usually in women and on the right side. Treatment 
consisls in removing the supernumery rib and its periosteum or 
division of the scalenus anticus muscle. . 


CERUMEN, INSPISSATED—See Diseases of the Har, 


. 


CHALAZION—Sce Diseases of the Bye. 
CHEMOSIS—Sce Diseases of the Eye. 


CHANCROID (SOFT SORE OR SOFT CHANCRE)—See 
Modern 'Troatment of Vonoreal Diseases. ‘ 


OHICKEN-POX 


The important point is to provent tho lesions becoming 
foplie, and with this object and to allay the irritation a boracic 
neid bath is given daily (1.02%. to the Gallon) and the child's 
hands put in gloves. Should lesions become septic treat with 
Borie Acid flomentations. 


CHLORISIS—See Anmmig. 
CHOLECYSTITIS 


In the acute condition hot fomentations should be applied 
{o the hypochondrium. Plenty of soda-water with Sod, Bicar- 
bonate given to drink. The best drug is Sodium Salicylate in 
small doses with Culomel and Salines for the bowels. 


{n the chronic condition diet is of importance. Yolk of 
egg in all forms must be strictly avoided, and cream, butter 
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and fats stnietly limited. Plenty ol “green vogetubles, non-acid 
fruit and brown bread should be taken, and this dietary must 
bo always followed. Moderate exercise and breuthing oxoreiscs 
should be taken overy inornming. No corsols should be worn and 


nothing to constrict tho waist. 
The following mixture should be taken :— 


3B Hexamine gr. 100 2b Mag. Sulph. sj lo aij 
Bod. Bicarb. gr. 60 Kyery athe: morning. 
Tot. Cit. gr. 00 aba 7 
Aqua Menth. Pip. ad. 34] 23 Obve Oi! 388 
‘Yo be taken after breakfast, after Half an how before Inch and 
tea and after a glass of water dinnor, 
or milk, the last thing at 
might, (urst,) 


The above treatment is carried out for a month, then alter 
a fortnight’s interval for another month, subsequently for un 
occasional ton days or for longer poriods if syinptoms thronton, 


OPERATIVE TREATMENT.—I{ tenderness with fever 
persists the gall-bladder should be drained, bub excision is never 
necessary as a life saving measure, In chionie vases when the 
abdomen ig, opened the stomach, duodenum and appendix must 
be most carefully examined. [f the gull-bludder is definilely 
diseased cholecystectomy should be porformed. 


CHOLERA 
TREATMENT BY ROGERS’ METIOD 


Revised by Sir Tconard Rogers, M.D, ROP. BRS. 
May, 1084, 


(1) Give as much CALCIUM PERMANUANATE WATIOR, 
strength 1 to 6 gr, to the pint, as the pationt ean dvink, Kaolin, 
one part in three parts of water, inay also be given frovly to 
drink, a8 if absorbs cholore toxins and lessens their absorption 
from the bowel. 

(2) Give POT, PERMANGANATR finely powdered 2 gr. 
and mixed with Kaolin and then coated with Keratine or Sand- 
arach varnish, which ensures slowly dissolved pormanganate with- 
out cauterizing effect on the mucous membrane, 


Suitable kerantin coated permanganale pills are made by 
Park Davis Co. :— 


(a) One to two pills every quarter of an hour for 2 hours. 
(b) Then one pill every half-hour, 
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: 2 
(c) Any pill vomited is immediately replaced. 
(7) Those pills are continued, until the stools become 
groon, and less copious, which may occur in 12 
to 24 hours, 


(¢) Ab tho beginning of the second 24 hours, 8 pills are 
given in 4 hours, 

(f) Tn sovore cases, this is repeated at the beginning of 
tho third 24 hours. 


(y) In mild cases, after the first 24 hours, the pills aie only 
givon every 4 hours, 


(8) HYPERTONIC SALINE.—The rule rogarding the 
Sposilie Gravity of the blood and intravenous saline is that if 
the Sp. Gr. rises to 1068, 8 pints are given; if 1064, 4 pints 
aro givon; if 1065, 5 pints; whatever the blood pressure is, 
Rostlessness, cramps, and cyanosis aro also taken as indications. 
The glyvorine and water solutions for testing the Specific 
Gravity can bo made up with the help of an urinometer very . 
simply. 


Tn addition to the fypertonie Saline with 120 gr. Sodium 
Chlorice, and 4 gr, Calcium Chloride lo a pint, an alkaline solu- 
tion consisling of 160 gr. Sodium Bicarbonate, and 90 gr. 
Sodium Chloride is also used; give 1 pint of this and two 
bo four pinis of the TTyportonie Saline, ‘ho alkalinity of the 
blood is thus ineroused, and tho post-choloraic uremia mortality 
his boon reduced by about two-thirds. The two solutions can 
be mixed in the sume flask. : 


Tho tempovature is judged by the rectal temporature as 
follows ~~ 


Reolal lomp. below 99° Wask tomp, atout 102°1, 
” " 9n° or over Mask temp, about 98°I". 
” mn ovor 100 Solution should not be warmed 


to over 80°R. 
Important.—The bladder must be carefully watched to 
avoid ovordistonsion. 
TREATMENT OF— 
Pursrseeny Vosrrine :— 
(1) B Cocame 4 gr. in a teaspoonful of water, 


(Q) B Mist. Popsini Co. et Bismuthi 10 m. 
Fivory half-hour fo1 4 doses, 


Onamps.—Massage, rubbing with Ginger, inhalation of 
a mixture of Chloroform and Oxygen. 


Drrimtum.—Bromides with Tr. Hyos. 
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x . 
Proswration.—(a)’ Strychnine, with or without Alropinc, 
if there are no severe cramps. Atropine gr. 1/120 morning and 
evening hypodermically Jessons shock. 


(b) Camphor in Ether hypodermically. 


DIET,—No food whatever should be given during tha acute 
stage; except that in young children and feoble udulls, glucose 
solutions to drink, by the bowel or intravenously, Jessen the 
tendency to cardiac failure. A beginning should be made very 
gradually with thin harley or rice water. Beware of oxcess of 
ice to suck. See also Diet in Certain Diseases, 


CHORDEE 

A painful condition due to thrombosis in either the corpus 
cavernosum or corpus spongiosum usually soon in severe gonor- 
rhoea, but may occur in stricture, periurethral abscoss, ete. 


The following prescriptions should be tried:— 


& Ext, Hyos. gr. 3 BR Poly, Opi gr, 1 
Puly. Camphora gr. 2 Puly, Camphora gr. 8 
‘ The pill to be taken at bed-time. 
B Codeinw Phosphas. a oe Bh od 
Chloral Hydras, ae os gt, 10 
Pot, Biomide oe aA vee gre 20 
Aqua Menth. Pip. ad. ats a 3) 


On going to bed repeat in 8 hours if necessary, 


CHOREA 


A spasmodic condition now considered duo to an oncophalitis 
from the virus of acute rheumatism, but is a condition lending 
to natural recovery, Treatment during the course of the disease, 
which varies from six weeks to six months, rest is mosb ogsontial, 
Drugs are of little use in the genoral run of casos, Aspirin in 
10 gr. doses t.d.s. for children over 8 yoars is one of the best, 
Arsenic was at one time the accepted remedy. Chloral and 
Bromides will allay some of the restlessness. 


B Liq. Arsenicalia m 8 3 Chloral Hydraa, ar. 8 
Sod. Bicarb. gr. 7 Pot. Biom. gr. 12 
Sp. Chloroformi m7 Aqua Chlooformi ad, Bea 
Aqua Dest. ad. 3a8 Every 4 hours for a ohild of 

t.d.s.p.c. 10 years, 


The Arsenie for children over ten is gradually inereased up 
to 15 to 20 m. Antipyrin, Trional and Chlorctone have all been 
advocated. Sodium Luminal gr, 4 hypodermically is a power- 
ful remedy. 
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As a measte of prophylaxis toisilleclomy has not proved 
4o be effective. Recently a new treatment has been introduced ; 
Nirvanol (urea and glycol) 0°8 gramine is given daily with the 
abject of producing o definite reaction with rash and pyrexia, 
whon this ocewrs the drug is stopped. It is said to bo yery suc- 
cessful, but its use is nob without risk. 


CHYLURIA—Sce Tilariasis. 
CIRCUMCISION 


The complications of phimosis and for which the operation 
may have to be performed are :— 


1. Retention of wine with backward pressure on the 
bladder, ureters and kidneys, 

Difficulty in passing urine. 

Retention of secretion with balanitis. 

Masturbation from irritation or difficult coitus. 

FHornia or prolapsus and resulting from straining. 

Parapbimosis, - 

. Malignant Disease, : 


NOX wp 


In porformmg the operation it is important to remove a 
sufficionay of both layers of the prepuce, but sufficient should 
be left so that the corona glandis is covered when the wound is 
hoalod. In adults the operation can be done under local 
anesthesia, Lt is important to remember that a pinhole meatus 
is fraquently associated with phimosis and should be treated 
al the same time, 


CIRRHOSIS OF THE LIVER 


If the pationt comes for treatment in the carly stages when 
the symptoms are those of gastric catarrh and hepatic conges- 
tion, the best treatment is rest in bed with peptonized milk 3 
or 4 pints daily for as long as the pationt can tolerate it, three 
months if possible. Followed by a milk diet for another 3 to 
6 months, if the patient will submit the result is remarkably 
good. Alcohol is of course absolutely prohibited in any form, 
and the patient should always avoid spiced or irritating food. 
Unfortunately tho majovity of pationts come under treatmont 
when tho serious symptoms of hematemesis or ascites havo 
developed. THematomesis may be very profuse ; it usually stops 
spontancously, but may require Adrenalin 1 in 1,000 10 to 80 m 
in a drachm of iced water overy 2 hours, or it may require 
Calcium Chloride 1 gr. in 3ij Water or Hremoplastin 1 ¢,c. in- 
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travenously, Tiven alter hrematemesis T have known cases live 
for ten years and lead useful lives if thero is u complete cossn- 
tion of alcohol. As regards ascites if this is not duo to simple, 
chronic or tuboreular peritonitis the pationt will nob live’ longor 
than two to three months. (&doma of the foot is anothor grave 
evené (Hale-White). Alcoholic Cirrhosis in pationts under 
forty is accompanied by tuberculosis either of the lungs or peri- 
toneum in two-thirds of the cases. Tho following proseriptions 
have proved useful in some cases :— 


B Amm. Chloride gr. 12 or B Oloum Copaiba, m 12 
Lig. Ext, Taraxaci 3h Mucilngo Acavia al 
Tr. Apocyanum 388 Syrup Tolu. 5] 
Syrup Auranti, 588 Aqua Cinnam, ad. 3] 
Inf, Senne Co, ad. j he Duly, Jal a “a 

ic a uly, Jalapo Co, a. 
7 chien hagas trial Pot. Tart. Acid gr. 80 
ovasurol.—This is still on trial. Bor one powder, 


4 The ‘Talma-Morison operation, by which an — attompt 
is made to increase tho collatoral circulation bolween the portal 
and systemic venous systems, has been tried in some cases. But 
when the ascites is due to a gonoral toxemia, the result of 
failurd of liver function, the condition is terminal for which no 
treatment is availing. i 


CLEFT PALATE—See books on Genoral Surgery. 


CLIMACTERIC—Sce Menopause. 
OLIMATIC TREATMENT—Scee Hill Stations nnd Hoalth 


Resorts. 
CLUB FOOT—Sce Talipes. 
COCAINE HABIT—Sce Drug Habit. 
C@LIAC DISEASE 


This is a chronic intestinal disturbance in children over a 
year old, the motions are large, pale and offensive, There is 
wasting and arrest of growth. These children do not tolorate 
fat or carbohydrates. Diet is of the first importance and should 
consist largely of raw, fresh meat juice. A child of two yours 
can take 6 ozs. daily. Vitamins ave also very important. Vita- 
min A should be given in the form of Radiostol 6 megrm, daily and 
Vitamin C as orange juice. Gelatin is recommended, Dextrins 
can be given'as malted rusks or breakfast biscuits, Milk is not 
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casily digosted. Tho child ‘must be kept very warm and quiet. 
Drug treatmont in goneral is unsatisfactory, but at times it is 
advisuble to delay the passage of food through the intostine 
by giving Opium 1 m 6.d.s. for every year of age with an 
astringent, such as Bismuth, 


COLD IN THE HEAD—Sce Catarvh, Acute Nasal. 


COLIC 
BILTARY COLIC.— 

(1) Morphix Tartrate gr. + with Atropine Sulphate gr. 
1/100 and a hot bath. 

(2) Stop all food and give water only by mouth. 

(8) After six hours give Bismuth, Hydvrocyanic Acid 
and Morphia mixture. 

(4) Tf thore is much tympanites give a Turpentine Enema - 
and Turpentino Stupes to the Epigastrium., 


(5) Aftor the acute attack is over give:— 
Ri Sad. Salicylate on on ae gts B 
Ext, Belladonna... + greg 


Dissolved in hot water td.s. 


But no drug can cure or remove gall-stones, the constant 
ieritation from which often results in Carcinoma; operation 
should ulways bo advised. The Mayo Brothers have published 
numerous statistics showing that gall-stonos once removed do 
not recur. 


COLIC IN CHILDREN 


TRHATMENT OF THE ATTACK.—Hot fomentations to 
the abdomen, or in gevero cases, the mustard bath, and dill- 
water as a carminative. To prevent recurrence in bottle-fed _ 
babies, seo that the bottles are clean and that the child is gotting 
a suitable milk mixture. Sce Artificial Feeding of Children. 


I? THE CHILD IS BREAST-FED.—It is probably getting 

too largo e food and at irregular intervals. Nothing is so im- 

portant as the absolutoly regular feeding of infants. In both 

. bottle- and broast-fed, treat constipation, if present, and give 
the following mixture between feeds :— 


B Sodii, Bicarb. eis he we gre 
Tr, Rhei, Co. ai sig m 2} 
Sp. Amm, Aromat. one oe mM 


Aque Anethi 
5 
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Platulont Cotic 


m 4 
m LO 
m 20 
a 

3 


B Ol Torobmthina 
Ing, Ext. Laquouce 
Spt. Ether. Nit. 
Codeine oe 
Mist. Amygdala ad. 


t.d.8. for a child of 7 or 8 years. 


INTESTINAL COLIC.—Apply hot bottles or hot turpentine 
stupes to the abdomen. [In all sovero casos it is safor to oply 
the bowel by an enema; this should be large 1 or 2 pints of soap 
and water to which is addod 14 ozs. of Castor Oil or if thore is 
much flatulent distonsion } oz. of Oil of Turpentine. 





A useful aperient draught for colic is:— 








B Oleum Ricini tee ve BE 
Tr. Rhei. vee if 
Tr. Opi. ve LO 
Aqua Menth, Pip ad. as we BA 


The pain may be so intense that a hypodermic of Morphia 
$ to $ gr. with Atropino 1/100 gr. may bo necossary. 


Belladonna is valuable in intostinal spasm especially of tha 
colon and may be combined with a carminative mixture such 
as the following after the bowels have been open:— 





B Tr. Belladonna aes nie ae B88 

Tr. Cardamons Co. . i) 

Sp. Ammonia Aromat, ‘ . 5les 

Sp, Chioroformi 7 ‘ 3igs 

Sod. Bicarb, was see ai 

Aquam ad, . w gyi 

An cance every two hours, 
Lead Colio. 

B Mag, Suiph, Bij B Poly. Oph gr, 12 
Acid Sulph, Dit, 5] Ext. Belladonna gn 2 
Aqua 3iv Olei Tighii mm 12 


One teaspoonful t.d.s. 
Precede by 10 gr. Pot. Iodide. 


The subcutaneous injection 


skin of the abdomen, has been 
See also Plumbism. 


RENAL COLIC.— 


Make 12 pills, Ono pill every 
2 hours until relieved, 


of a pint of salino, under the 
of great bonofit in some cases. 


(1) If not severe, a hot bath gives great relief, and may 
be sufficient to relax the spasm; if not— 


(2) Morphia Tartrate gy. 


4, with Atropine Sulphate gr. 


1/100, followed by— 
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(3) Tr, Bolladonne m 10 Aquain ad. 38s every 8 hours, 


(4) The patient must be made to drink large quantitics 
of barley water, lemonade or plain water, 


(5) Occasionally, change of posture or inversion will give 
grout relief, ‘ 

(6) Inhalation of Chloroform may be necessary if the 
pain ig very severo until the Morphia and Atropine 
have time to act. 


coLITIs 


This condition has to be considered under two heads—(1) 
Ulverative Colitis aud (2) Mucous or Muco-Membranous Colitis. 


ULCERATIVE COLITIS—closely resombles _ bacillary 
dysentory, but occurs usually in sporadic form, und while the 
slools contain both blood and mucus, differs from acute bacillary 
dysontery in showing more fecal matter. Rest in bed and 
warmth are ossential, the dies neod not be so strict as in acute 
dysonlory and in addition to citrated milk, Benger’s food, con- 
densed milk, eggs. custard, junket, ground rice, arrowrool, 
jollies and fruit juice may be given. Drugs are of little use and 
colon lavage is the mosl valuable form of treatment, with poly- 
valent antidysonterie serum intravenously daily for 7 to 10 days 
in doses of 50 to 100 c.o. (Eurst). If improvement does not 
take place the operation of appendicostomy followed by colon 
luvago or cweostomy should be performed, 


MUCOUS COLITIS.—The charucteristie of these cases is 
chronic constipation of the spastic type, with abdominal pain 
and the constant passige of excess of mucus in the stools. 


Troalment should consist of a full mixed diet with plenty 
of bubtor and cream, the patient should lead as normal 
wv life as possible with exorcise in the open air. At 
the commoncemont of treatment the colon should be emptied 
by a warm enomata of Olive Oil 15 ozs. given slowly in the 
knoo-clbow position. Constipation should be overcome by liquid 
paraffin or agar-agar jelly, but drastic purges must be most 
curofully avoided. If the colon is frequently irrigated, normal 
saline or Sod. Bicarb, (3) bo Oj) should be used. The following 
proscription recommended hy Locarb Mummory is unquestion- 
ably of value:— 

B Tr, Tyos, 
‘hy, Belladonna 
Sad, Bicarb. 
Tr, Zingiberis 
Sp. Chlocformi 
Aqua Month. Pip. ad. 
tds, 
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COMPOUND FRACTURES—See Fructuros, Compound. 
COLLAPSE AND FAINTING 


Inhalation of Ammonia or Amy! Nilvite capsulos. 


By mouth Sp. Ammonie Aromat. Alcohol. Digitulis, 1f 
due to hemorrhage, give Strychnine 1/50 gr. hypodermiuully or 
Camphor;‘and Saline intravenously. In sudden collapse carry out 
artificial respiration until the pation’ has rovovorod. 


COLON, CARCINOMA OF 


If detected and operated on at an carly stage the rosults 
are excellent as cancer of the polvic colon is often of n very 
favourable character as rogards its malignancy; invasion of tho 
surrounding structures being slow, and there is no great ten- 
dency to recur, Therefore all patients with symptoms that 
might point to carcinoma of the colon should ho carefully ox- 
amined with X-rays and a Barium enoma and tho sigmoidoscope, 
Diverticulitis may closely simulate cancer, 


COMA 
CAUSES.— 
1. Injuries to the Head. 
2. Cerebral Lesions :— 


, (1) Corebral Hemorrhage. (5) Corabral Abscoss. 


(5) 
(2) Cerebra] Embolism. (6) Cerobral Syphilis, 
(8) Cerebral Thrombosis. (7) Moningitis. 
(4) Cerebral Tumour. (8) Thrombosis of the Core- 
bral Sinuses. 


8. Other Lesions of the Nervous System :— 


(1) Epilepsy. (8) Multiple Sclerosis. 
(2) General Paralysis of 
the Insane, 
4. Toxic :— 
(1) Uremia. (8) Alcohol, 
{2) Diabetes. (4) Nareotic poisoning, such us 


Opium, Carbolie Acid, ate. 
5. General Diseases:— 


(1) Pernicious Malaria. (8) Ulcerative Endocarditis, 
(2) Acute Yellow Atvophy. (4) Typhoid. 
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6. Heal-stroke and Exposure ‘to Eatreme Cold. 
7, From great Muscular Eaertion. 
For treatment refer to cach condition. 


COMEDONES—Sce Acne Vulgaris. 
COMPRESSION, CEREBRAL—Sce Head Injuries. 


COMPOUND FRACTURES—See Fractures. 
COMPOUND INJURIES OF JOINTS—SecJoints, Injuries of. 


CONCUSSION, CEREBRAL—Sce Head Injuries. 
CONGENITAL DISLOCATION OF THE HIP 


As a rule the condition is not suspected until the child begins 
to stand and walk. Up to six years in unilateral and five yours 
in bilateral, treatment by manipulation may give excellent 
results. Aftor this time it will be necessary for the muscles to 
a cued before reduction, the limb being put up in Plaster 
of Paris. 


CONGENITAL PYLORIC HYPERTROPHY 


In considering whether the caso is one for medical or surgical 
treatment, it should be remembered that the disease is self- 
limitod ond disappears about tho ond of the fourth month, 
Consideration must be given to the age of tho child and the 
time of the onset of the vomiting. Surgical treatment has 
boen much simplified by Ramstedt’s operation by which the 
eiveuler musoular fibres of the pylorus are divided longitudinally 
down to tho mucous membrane, the obstruction being ut once 
roliovart, 


OONGENITAL SYPHILIS 


The treatmont of infants is carried out on the same lines 
as for adults, The infant at birth is analogous to an untreated 
adult many months after infection, and ils treatment should 
then continuo for 2 years; but if the mother has been treated 
during pregnancy, one year’s troatment is generally sufficient, 
Intravenous injections may be given of Neosalvarsan 914, or 
it may be given into the gluteal muscles; the commencing dose 
should be 0-05 gramme. 


Mereury is best given by the mouth in the form of Hydrarg. 
oum Creta 4 gr. night and morning, and gradually worked up 
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to gr. 8 daily, or it can be given, by inunotion, in form of Ung. 
Hydrarg., rubbed into the abdomen onco or twice dstily. 


Note.—It is important to remember thab the sign of an 
overdose in infants is diarvheea. Moreury never causes salivation 
as in the case of an adult. 


CONGESTION AND G@.DEMA, PULMONARY—Ser Con- 


gestive Heart Failure and Pulmonary (deme under Carding 
Disease, 


CONJUNCTIVITIS 


The important principles in the treatment of all forms of 
conjunctivitis are:—(1) To wash away the discharge and pre- 
vent it being pent up behind closed lids, (2) Carofully to watch 
the condition of the cornet, (3) Maintaining the patient's 
goneral resistance. 


Mild Conjunctival Inflammations 


‘To be used every three or fou hows, 


B Chioretona gt. 1 BR Zine Sulphate ile i 
Boric Acid g. 3 Bove Acid ar. 
Distitled Water to R Adienatin Chloride 

(L: 1000) m LO 
Distilled Water to xi 

B Zine Sulphate gr. LB dodium Borate gr. 16 
Alum gr 4 Bouc Avid gr. 
Boric Acid grb Hol. Wydiarg. Perchlor, 

*Digtiled Water to gl (Es 10,000) to gt 


~ Acute Catarrhal Conjunctival Inflammation 


ByNitrato of, Silvor gr. 8% Argytol tw 80 lo HO 
*“Diatitled ‘Water to u Dishiled Water to . y 
Dispense in coloured bottle, 


‘Vo bo used evory three hours, 
To ba used once or twice daily. 


Angular Conjunettoitis Spring Calairh 
B Zine Sulphate gr. 2 to 4 B Acetic Acid Dil, mn 10 
Boric Acid gr. 5 Distilled Water to Ey 
Distilled Water to 5 May be used fiequenily, 


To he used twice daity, 


CONDYLOMATA OF ANUS 


Wash condylomata with Biniodide of Meveury, dry eure- 
fully and dust on:— 


3} Hydrarg. Subchlor. 
Creim Piepuates } taut parts, 
Aedi Tanner 
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7 . 


CONSTIPATION 


Tho sauses of constipation are almost as numerous as the 
drugs which havo been recommended for its relief. 


Tho following points should be kept in mind:— + 


l, JE in middle age, constipation supervenes, in a patient 
whose bowels were previously rogular, and gra- 
dually ineveasos in severity, this should lead to the 
suspicion of a new growth in the colon although 
physical signs of a tumour are absent. 


2. The presence of fwcut matter in the rectum does nat 
exeludo obstruction above. 

3, Tho presence of seybale in the rectum is against 
obstruction and in favour of functional constipation. 


4. 1b is important to see that the bulk of tho food is 
sufliciont: constipation is as frequently due to in- 
sufliciont quantity as to unsuitable quality. 


5. A point that is of special importance in the tropics 
is the oxcossive absorption of fluid from the colon 
to provide the all-ossential perspiration: in these 
cases tho patient must drink much larger quantities 
of fluid, 

6. Sufficient time must be spent by the patient over the 
ach of defecation: the bad habit of rushing the act 
is often contracted ab school. 


7, In sub-agule eases of functional constipation with 
coated tongue, abdominal uncasinoss and headache, 
the troatmont is best begun by a mercurial aperient 
followed by a Saline, 


8, The subjocls of migraine cannot take Calomel, and 
it always causes them great, distress. 


0. Diarrhwa may bo a symptom of constipation, the 
fecal mass irritating the lower bowel. 

10, The treatment of functional constipation is frequently 
a matter of great difficulty, but the majority of 
cases can be cured without drugs if the proper 
troatmont is begun sufficiently early. 


Taiquid paraffin is a popular aperient; it is not absorbed and 
acts mochanically; it makes some patients bilious and others 
cannot rotain it loaking gradually away and soiling the linen. 
Cuscara acts more powerfully but has a strong bitlor taste, the 
biller principal has however been removed in Cascara Evacuant. 
Aloin is a good drug especially in combination with Strychnine 
or Nux Vomioa, Belladonna and Ipecac, as an alter-dinner 
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pill. Sulphur is useful but has the disadvantage of causing 
affensive stools. Phonolphthalein is regarded by many as an 
excellent remedy; it is sold under various names as purgon, lexin, 
ete. Castor Oil acts very well in the constipation of old people 
in doses of } to 1 drachm. 


In spasmodic constipation Olive Oil enomata 4 to 8 ounces 
at a temperature of 98° are effectual ospecially if retainod all 
night. 


For the surgical treatment of constipation sce books on 
General Surgery. 


The following prescriptions are recommended :— 


R Mag. Sulph, gr. 80 B Mag, Sulph. gr. 30 
Mag. Carb, gr. 10 Acid Sulph, Dil, m 2 
Tr. Nux Vom. m 4 Lig. Strychnine m 6 
Ess, Menth, Pip. mt Tiss, Month, Pip. m4 
Inf. Senna or Gentian ad. 3i Inf. Senna or Gentian, ad. 3] 

To be taken t.d.s. half an hour tds, after food, followed by a 
before food, followed by a tumblerful of water, 
tumblerful of hot water, 

B Aloin gr. t+ B Uxt, Aloes Soc, aed 
Ext, Nux Vom, gr. $ Txt. Nux Vom, gr. 
BP. Myrrh grt Pulvy. Ipecac gr. 
Ferri Sulph, ar. } Poly, Capsici gn 
P. Saponis gr + one pill. 

one pill. very day immediately after 
To be taken shortly before dinner. 
dinner, 

B Ext. Belladonna ar. 4% B Ext. Bolladonna we t 
Aloin gr. $ Pulv, Capsici er i 
Strychnine Sulph. gr. L/64 Text, Casearm an 8 
Puly. Ipecac a. + , ono pill. 

one pill, Ono, every night when 
Twice daily. required, 


CONSTIPATION IN CHILDREN 


This is a most important condition, FHabituel constipation 
in the adult is often the result of bad habits formod at school, 
the child not taking, or not being given, sufficient time for the 
daily opening of the bowels. ‘The bowels can bo taught to act 
daily at any given time, and this habit should be encouraged 
in every child. An efficient child’s nurse will so train an infant 
that, after the early months, the napkins are seldom soiled. 


In treatment, do not give purgatives to the mother with 
the ides that an aperient effect will be conveyed to the child by 
the mother’s milk, as this method is useless, Absolutely forbid 
the use in the nursery of enemas and suppositories of any kind. 
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Avoid severe purgatives, as the subsequent constipation is 
always moro difficult to treat. Massage along the line of the 
colon is most usoful. Té drugs are necessary, try Syrup Senna 
or Puly, Glyerrh. Co. at bed-time or Aloes. The following 


prescriptions ave recommonded by Hutchison :— ‘ 
Constipation in Rottle-jed Babies fonstipation in Breast-fed Babies 

B Soda Phosphate, 6 to 10 gr. added & Fluid Magnesia ltods 
to onch feed, 

B Sulphur, 1 gr, Constipation in Older Children 

.B Confection Sulphur, half-teaspoon- B Sod. Sulph, 5] 
ful, if motions are hard, and, Tr, Aloes m 16 
pissed with difficulty and tenes- Syrup Senna 588 
Ws. 

B Ty. Podophyllin, 1 to 2 m, when B Puly. Rhei gr. 6 to 10 
notions are white, chalky, and Hydrarg. cum Creta gre 1 
friable, or more. 

Chronic Constipation 
B Tr, Aloos ase sas ve 18 tod 
Sod. Sulph. ae is vo ge. 10 
Tr. Bolladouna ac ai mo 
Syrup Ginger (or Syrup Senna) a m 20 
Aqua Menth, Pip, ad. aes aa 3] 


Costivenoss may result from dryness of the stools from too 
little fluid being taken; therefore plain water or barley water 
should be taken between meals. Once a mild catarrh of the 
bowel is set up for any cause the fecal masses are covered with 
slime and tha bowel contractions slip over them without being 
effeutive in oxpulsion. 
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CONTRACTED PELYIS—See Obstetrics. 
‘CONVULSIONS, INFANTILE 


The causes of Convulsions are:— 
1. Epilepsy:— 


10 per cent. of cases of Epilepsy begin as convul- 
sions in infants. (Gowers.) 
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2. Toxie:— 
(a) The onsot of specific fevers, taking the place 
of the vigor mm the adult. 
' (b) Malaria. 
(ce) Ureemia. 


8. Reflex Irritation: — 


Gustro-intestinul—Food or worms. Colic. 


4. Gross Lesions of the Brain:— 
(a) Meningitis —Various forms. 
(b) Cerebral hemorrhage, tumom, — abscess, 
syphilis, 
(c) Infantile hemiplegie. 


5. Diseases of the Nervous System and eat stroke. 


TREATMENT,-—The immediate troatment is tho samo, no: 
matter what the cause. Place the child in a hot bath, with or 
without mustard, and give Chloral, gr. 8, por rectum, in a child 
under 6 months; if the convulsions are severe and continue, a 
few whiffs of Chloroform ov inhalation af amyl nitrite, Hmeties 
are never advisable. 


TO PREVENT RECURRENCH.—Careful abtontion te 
feeding ; if sedatives are required, Chloral is tho best, und is more 
efficient than Bromides, or the two may bo combined :— 


B Chloial Hydras, oe 
Sod, Bromidi te on 
Syrup a 





Aquam ad, 


While roflex causes of irritation as rickels, naso-pharyngeal 
obstruction, worms, phimosis, eye and ear trouble should be 
attended to. 


CORNEAL ULCGER—See Diseases of the Rye. 
GORNS. (CLAYUS) 


This is a dense thickoning of the horny layer usually conical. 
Ji should be remembered that intermittent pressure causos 
growth, constant pressure atrophy. The best application is 
Salicylic Acid dissolved in collodion, cannubis indica being 
added to diminish the pain. Apply every night until the dead 
epidermis saparates in aboub a week. 


CORNEAL ULCER—GRAIT PALSIER 16 


RB Halioylie Aad 588 If dno course is not sufficient, it 
Tr, Cannabis Ind, m 20 must be applied again and again until 
Cotladion 34s the surface is quite level. 


SOVT CORNS—aro bost trented by seraping to remove the 
softened opitholium, the surfiuce then being protected by a 
pad of absorbent cotton dusted with Zine Oxide and Borie Acid. 
‘To provont recurrence the vause producing the corns, which 
is vithor unduc pressure brought about by contracted or dis- 
plaved {oes, or by incorrect foot weur, must be removed. 


CORONARY THROMBOSIS—See Cardiac Disease. 


COUGH 
Dry Irritable Cough Troublesome Cough 

¥ Apomorphine gr. 1/20 B Syiup Codeine 3588 
Syrup Pisis Lig, B.P.C, 5) to ij Synup Tolu, 588 
Syrup run Virg. al Syrup Prani Ving, 388 

or or 

Syrup Apamatph, Hyd. 3] lk Aceto-Morph, Hydrochlor. gr. 1/80 
Syrup Picis Liq. 3] Vinum Ipecac m & 
Syrup Papay. Alb, 3) Syrup Tolu. 388 
Aquam ad, 388 Mist. Amygdalw ad. 568 

Spasmodic Cough Tickling Cough 

B Vin, Antimoniale m 0 B Heroin gr 1 
Syrup Papaveris 388 Acid Hydrocyan. Dil, m 30 
Aquem ad, 588 Oxyinel Seille 3ij 

Syrup Limonis ai] 
Aquam ad, 5) 
Doso one teaspoonful. fs 
Chronic Cough 

Y Oxymot Suilleo m 20 2 Hydraig, Subohlor, grey 
Vinum Antimoniale wm 6 Pil. Ipecac Scilla gr. 8 
Mist. Ammoninoi ad, gas Ono pill tds. 

Lineti 

3 Mentha! gr. $ 2 Herom Hydrechlor, gr. 1/24 to 1/12 
Porpona Hydrate gr. 2 Syrup Pruni Vig, m 20 
Horoin ILydrochlor. ar. & Terpene Hydrate gr. t 
Wasontio Limonis m 40 Glycerme m 20 
Sp. Chlovoformi m 40 Sp. Viui Reot, my 20 
Syrup Prunt Ving. 3163 A teaspoonful neensionally, 
Byzup Tolu, jis 


A teaspoonful when required. 


CRAFT PALSIES 

This is essentially » condition of cerebral fatigue for this 
particular movemont. The limb is normal for all other move- 
monts, 
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TREATMENT.—Drugs are uscless, cleetrical treatment and 
massage ave only palliative; the pationt must give up the move. 
ment for three months. 


CRAMPS 


Are a symptom in arsenicu) and bacterial food poisoning, 
in cholera, strychnine poisoning, tetanus, tetany and pavulysis 
agitans, nocturnal cramps with flatulont indigestion, intermit- 
tent cramps, and those who work in e hot alinosphore with 
excessive sweating, the lattor condition is now lnown to be 
due to loss of salt from the body and is best troated by drinking 
large quantities of salt and water, a teaspoonful to the quart. 
Intermittent cramps react remarkably to « course of hypodermie 
injections of muscle extract, or Todides or Nilrites internally, 
Reeurring nocturnal cramps with indigestion an alkeliuo eamni- 
native draught at bed time should be given or Aspirin or Auti- 
pyzin 10 gr. 


B Tr. Cardamon Co. we GHB 
Sod. Bicarb. ros ens eee Bt LG 
Sp. Amm. Aromat. oe we Mm 1G 
8p. Chloroform oe tn ae MH BO 
Aquam ad, on te oe Bas 


Cramps from over-fatigue aro relieved by hot baths, onargatic 
massage and liniments of chloroform or bolladonna. 


CRETINISM 


If the diagnosis is not made ow'ly and tha trentinent bogun 
at once, while the physicul development inay be rapid und 
ultimately satisfactory, the mental development is unlikely to 
yeach the same level and will always be defoctive. Liq, Thyroid 
m 2 inereasing 1 m_per week up to 5 to 10 m, or 4 gr. of the 
dry thyroid. in powder or tablet increasing to 1 gr. overy night 
at bed time. When the fullest devolopment has beon reechod, 
sufficient must be continued for the remainder of life to main- 
tain normal metabolism, 


CROUP 


_, By this term is meant a catarrhal laryngeal spusm. ‘Tho 
history of a typical case is a child of about five yours, hus a 
cold and cough of which little notice is taken. On going to bed 
the child falls asleep, but wakes up in the night in a stabe of 
alarm with dyspnoea and crowing respiration. ‘The attack lasts 
about one to two hours, suddenly stops and the child falls asleep. 
oo may recur for 3 or 4 nights. The condition is nover 
atal. 


CRAMES—-CUT THROAT qT 


. 
Troutinent must be considered under treatment of the attack 
and provention of racurrence, 


THE ATTACK,—Plies the child in a hat bath with mustard 
two tablospoonsful to the gallon. Give an emetic of 10 gr. of 
powdored Ipecac (not Vinun Ipecac, which is uncertiin), hot 
fomentations to the larynx, and if possible a bronchitis kettle 
should bo used. Ver rectum give Amm. Bromide 15 gyr., 
Chlorul Hydrate 7 gr. in water. Next day a dose of Calomel 
and tho following mixture overy three hours :— 


RK Vinum Antimon. ... ae ve ™ SO 


Vinum Ipecac ae ae ve TH OB 
Oxymel Soilles ass ate owe 10 
Aqua Anethi ad... ane ae si 


Every 8 hours, 


TO PREVENT ATTACKS.—Adenoids if present should be 
trouled, the child should be uccustomed to the open air, but 
should nol sleep in a damp cold room. 


CURETTAGE OF THE UTERUS—Sce Endomotritis. 
CUT THROAT 


Gonorally suicidal, rarely homicidal, und usually deeper on 
the left sido; but as the head is thrown backwards when the cut 
is made, the trachea and larynx are injured while the great 
vossals escape, Unless thore is serious hemorrhage or respira- 
tory difficulty, givo a hypodermic of Morphia. ‘ 


Hemorrhage is generally stopped by the time the patient 
is soon; and troatmont is directed to preventing asphyxia, by 
yomoving blood in the lower part of the trachea and bronchi, by 
suction through a soft catheter; tracheotomy should be per- 
formod if rospiration is much embarrassed; if the trachea 18 
See a tracheotomy tube should be introduced through the 
wound, 


As soon as respiration has been relieved and hemorrhage 
arrested, o dressing should cover the wound, and the head be 
fixed in tho flexed position, the patient sitting up. 


Whon the patient has recovered from shock, under an 
angsthotic the divided structures should be accurately sutured. 
The hypoglossal and recurrent laryngeal nerves are frequently 
divided. Special caro must be taken to accurately suture wounds 
of tho larynx and trachea, 


The shook may be out of all proportion to the severity of 
the wound and necossitate intravenous saline. 
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. 
, Great care is necessuly in the after-troatmont, the montal 
sondition of the patient requiring special nursing care. 


CYSTITIS 


ACUTE CYSTITIS.—Dhe pationt is kept in bed on a low 
diet, all spiced foods, curries, meat, coffee and alechol boing for- 
bidden, Large quantities of barley water should be drunk, Tot 
sitz baths, fomentations or antiphlogestin being applied to the 
perineum and hypogastrium, a hot rectal cnemn or vaginal 
douche containing Antipyrin will often relieve, Whatever is 
the reaction of the urine, ib must be changed. 


If the Urine is Alkaline, give :— If the Urine is Acid, give }— 
i r. 5 to 15 1k Pot, Citrate wr, 15 
e renin Phosph. - gr. 80 Pot, Bicarb. at 16 
Tr, Hyos. 398 Tr, Hyos. m 80 
Glycerine m 20 Tnf. Buchu ad, x} 
Inf, Buchu ad. ‘iT 4 hows, 
t.da. 


Serum therapy may be useful, Instruments should not be 
passed, and no attempt should be made to wash out tho bladder 
unless the urine becomes very foul, 


SUB-ACUTE CYSTITIS.—The patient may be allowed up, 
bladder washing should be commenced, and «an autogenous 
vaceine will probably be found useful. 


CHRONIC CYSTITIS.—If urethyal, prostatic or ronal 
disease is present this must be treated, pyolitis is tho commonost 
cause of persigtence and recurrence. Bladdor washing plays w 
prominent part in all cases, in acid cystitis a preliminary washing 
with Sod. Bicarb. solution 2 per cont. and in very alkaline 
oystifis a $ per cent. Acetic Acid solution, 


The following solutions may be used as bladdov washos:— 


Pot, Permang, 1 in 6,000 to 1 im 10,000, 
Hydrarg, Peichlor, 1 in 6,000. 

Silver Nitrate 1 in 2,000 to 1 in 10,000, 
Borie Acid a gatmated solution 

Tr. Todi. 3j to Oj. 


VACCINE TREATMENT.—B, Coli is most frequently 
used, a dose of 8 M. gradually rising to 100 or even 200 M, ‘The 
Staphylococcus in doses of 100 to 1,000 M. The Streplococeua 
seit M. to 10 M, The treatment may extend to sovoral 
months, 


Jn intwactable cases drainage may have to be carried out by 
a catheter in the urethra or by the suprapubic or perineal routa, 
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TUBMRCULOUS CYSTITIS.—if the infection is mixed 
urinary untigeptics should be used, but in pure tuberculosis they 
ave nob offeetive. Sandalwood Oil with Belladonna and 
Tyoseyamus is soothing und relieves spasm. 


B Oleum Santali m 15 # Acid Bonacio . gr. 6 
‘Tr. Belladonna m 6 Tr. Belladonna m7 
‘Mr, Hyos. 5} Tr. Hyoscyamus m 30 
Mucil, Acocim q.3. Sp. Chloioformi m 16 
Aqua Chloroformi ad. 3j Inf. Buchu, ad. 3] 

t.d.8, t.d.8.p.c, 


Tuberculin should be given in all cuses and is frequently most 
effective, [Heliotherapy is of value. 


As regards local treatment bladder washings and instilla- 
tions almost invariably lead to septic infection being added. 
Tn some cases direct application can be made of Nitrate of Silver 
through a eystoscope, 


DACRYOOYSTITIS—See Lachrymal Apparatus Diseases of 
the Bye, 


DANDRUFF OR SEBORRH@A 


Thoro are two kinds: one due to excessive activity of the 
sobacvous glands, which makes the scalp very oily. The second 
is the presence of opitholial scales known as scurf or dandruff, 
Tho formor is treated by washing the scalp and a shampoo, with 


the use of a spirituous hair lotion such as:— ' 
B Rosooin ase ve rr.) 
Fitheris oo aoe ve 3) 
Rectified Spirit 1 vee aw BR 
Ean doe Cologne ove os ae 88 
Aquam ad. os on oe BYi 


Tho second condition is more serious as it is frequonbly the 
forerumnor of baldness. One of the two following prescriptions 
should be regularly and systematically used. 


B Sulph. Precip. slij B Acid Salicyl, gr. 20 
Olenm Theobrom. 3iv Sulph. Precip. gr. 20 
Oleum Ricini gix Paraff, Moll. Alb, 3] 
Apply aftor the sealp has been (Ward.) 

well cleansed. Apply after the scalp has been 


well cleansed. 


DELHI BOL—Sece Oriental Sore. 
DELIRIUM TREMENS—Sce Alcoholism. 
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DENGUE FEVER 

Dengue and Sandfly fevor are vory closaly related. In both 
the virus is filterable and ultra-microscopic, in tho former it is 
conveyed by a stegomyia mosquito, which bitos a dongna patiout 
during the first three days of his attack, but it is only aftor about 
11 days that the mosquito becomes infective, but then remains 
infective for the rest of its life. As regards treatmont there is 
no specific. Quinine is usoless and only incroases the hoadache. 
Give complete rest in bed, with hot applications to the joints, 
and aspirin intornally for tho pain which in some cases may he 
so severe as to requiro morphia. 


DENTAL CARIES—Scee article on Dental Surgery. 


DENTITION 


Childven vary greatly in their reaction to dentition. Some 
although in great discomfort present no symptoms, whilo others 
are completely upset and without physical signs run an inde- 
finite pyrexia. See causos of prolonged Pyroxia in Children. 
The following prescriptions have proved uscful:— 


BChloral Hydias tee oe Bre @ 
Pot. Biom, aie es gr 2. 
Spirit Ammon. Aromat. we we oD 
Syrup Truni Virg. ... ae ve oT 10 
Aquem ad. " one 3i 


Every 2 or 8 hours, 


Tus powder is most officiont in the second dentition, 


B Calomel 
Buonymin 
Sacchar Alb. te 

The powdor at night. 








DERMATITIS, OCCUPATIONAL 


In many persons there is an inborn fragility of the skin, 
which may be temporarily aggravated by employment, such as 
cement, flour and sugar mills, also the handling of turpontine, 
resins and fluid dyes. 


After cleaning up the surface with boric fomentations apply 
one of the following :-— 


B 2% Malachite Green in 80% Alcohol or B Calamina gr. 86 
2% Mercurie Chloride in Tiq. Caleis 5e8 
80% Alcohol Olenm Olive ad, aj 


Mix equal parts and spray on, Apply the cream, 
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DHOBIE ITCH. (TINEA CRURIS) 

Ty, Lodi. is excellent in recent cases, and there are no lesions 
of eczema, Othorwise one of the following ointments may be 
rubbed in every night for a week:— 


B Benzoiw Acid gr. 80) or 1} Resorem 2 3] 
Satieyhe Acid gi, Qk Acid Salicylic gr. 10 
Tuinseed Oil ‘$88 Vaseline giv 
Wool Vat 388 Tanoline 3iV 


Followed by the application of Calaimine lotion in the morn- 
ing. The preseviptions of Malachiie Green and Mereurie Chlo- 
ride given undor Dermatitis Occupational ave often effective. 
A strong application is:— 


BR Chysarobin ... aes ve gt. 10 to 25 
Ung. Zinei ioe ww 3i 


Tf tho resulting irritation is very great, apply Lotion Calamine 
ov Ung. Iéhthyol 1 per cont. 


DIABETES INSIPIDUS 


This includes several clinical conditions differing fundamen- 
tally in their pathology :— 
L Polyuria the result of pituitary disorder. 
2. A syphilitic basal moningitis. 
4. Following fracture of the base of the skull. 
4. JTysterical and nervous polyuria, ‘ 


TREATMIUNT.—This must in the first plaice exclude the 
syphilitic factor. The only form of treatment which is gener- 
ally successful is the intra-museular injection of Pituitary extract 
4 0.¢. twice daily, given by the mouth it is useless, but recently 
ib has been found that it is offective if instilled into the nose in 
half strength, Tumbar puncture has a romarkable but tem- 
porary reliof, 5 to 10 ¢.c. being removed, but this of course a 
iweatment which cannot often be repeated. 


DIABETES MELLITUS 


Tf sugar is presont in the urine as determined by Benedict 
or Fohling’s test, the case is probably diabetes, The only con- 
ditions with which it could be confused are Renal Glycosuria 
in which, however, the percentage of sugar in the blood is normal. 
Pancreatic disoaso—inflammation or trauma, conditions which 
are rave, aid accompanied by large fatty stools. Or patients 
with gastvo-onterosiomy or an inflammatory condition around 


8 
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the biliary tract. Jf difficulty arises a blood sugar curve should 
be taken. 


Waving determined that sugar ig present, the next point In 
to estimate the quantity in giammes in tho 24 hows. ‘To fully 
understand the treatment of diabetes mollitus ib is important 
to veahze that since the disease was recognized it has passed 
through three stages of treatment. 


1. Tho lmutation of the carbohydrate inlako; this was the 
only treatment available for many years, and while modorntuly 
effective in middle-aged and senile diabotes, gave no satisfaction 
with severe or even moderate cases, and if pushed, produced 
Ketosis and Coma from disordered fat metabolisin. 


2. The second stage wes tho starvation troatmont of Allon. 
There was at first a varying period of starvation by which hyper- 
glycemia and glycosurie disappeared, the diet was then care- 
fully built up by small additions to the protein, fat and ecarbo- 
hydrate groups until sugar reappeared in tho urine, A fow 
days’ starvation was then ordered io stop tho suger in the urine, 
and the carbohydrate content of the diet was then fixed at a 
point below that at which sugar appoared in the urine, Protein 
was allowed at 1 to 14 grammes per kilo of body weight, and 
the amount of fat and carbohydrate balanced so as to avoid 
glycosuria on the one hand and ketosis on the other. , 


The whole object of this starvation was to give a diet which 
the diminished activity of the pancreas could doal with, ond 
thereby avoid pancreatic exhaustion. While this treatment was 
satisfactory in a number of moderate cases who led quiet lives, 
in the more severe cases the hyporglycremia and glycosuria 
could only be controlled on a diet, which amounted to starvation 
especially in those leading an active existence. 


8. To control the offects of insufficiont intemal pancreatic 
secretion came the third eva, the discovery, isolation and pre- 
paration of the hormone Insulin or the internal secretion of the 
pancreas, 


The treatment of diabetes can therefore be considered 
under ;:— 
(1) Dict alone—As for some of tha mildor cases restric 


tion of all classes of foodstuffs may alono he 
sufficient. 


(2) By diet plus the usc of Insulin, but it must be clearly 
understood that treatment by Insulin doas not 
obviate restriction of diet. 


If treatment is to be based on diet alone, that diet must 
contain the essentials and proportion of protein, fat and carbo- 
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hydrate to maintain the health and ‘weight of the patient, in 
his circumstances of life and work, and in the caso of children 
for growth and development. It must keep the patient free of 
glycosuria, hyporglycemia and ketosis. If these cannot be at. 
tained by dict alone Insulin must be givon. . 


Many patients cau be kept on a dist without Insulin by 
Graham’s Ladder Diets (see Lancet, May ist, 1926) while this 
laddor or starvation method has the advantage of simplicity and 
is easy to work, It has tho disadvantages that there is a consi- 
derable loss of weight in the early stages, and if may tend to 
ketosis, it is distasteful 10 tho patient, and rest in bed is essential. 


ITIow can a diet be calculated which provides the minimum 
requirements of any given pationt? 


Research has shown that a normal person at rest requires 
25 Oalories per kilo of body weight, i.e. the basal minimum diet. 


Sedentary life requires 80 to 40 Calories per kilo of body 
weight. Ilard work requires 40 to G0 Calories per kilo of 
body weight. 


Therefore a palient weighing 60 kilos with hard work will 
require a diol which provides 60 kilosx 50 Calories =8,000 
Calories per day, 

Now 1 grammo of Protcin=4 Calories, 1 giumime of Car. 
bohydrato=4 Calories and 1 gramme of Fat=9 Calories, so thal 
from this calorific value of the food constituonts, it is easy to 
ealsulate the amount of food necessary to provide the required 
Calories, : 

Knowing the numbor of Calories required the next point 
is to combine the Protein, Carbohydrate and Fat constituents 
of the diel in the proportions which give the best results, 


Roseurch has shown that 1 gramme of Protein por kilo of 
body weight is sufficient for the adult. BR. D, Lawrence in his 
book ‘ Diabetic Life’ gives a simple formula for estimating the 
number of grammes of Carbohydrate and Fat sufficient to give 
a diet of any required celorific value, and one in which the 
C: F ratio is maintained at 1; 8. This formula is:— 


P=1 gramme per kilo of body weight. 
C=Total Oalories required—Protein Calories 
a 80 





F=30, 


From this in the ordinary way a diet would have to be worked 
out which would supply the number of grammes of Carbohydrate, 
Protein ond Fat, Lawrence has however compiled a table 
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called the ‘ Line ration’ dick schome and is based on tho ratio 
of 1G. LSP: 8P, and avoids all tho trouble of diwing up diets. 


Bach line in the dict-tablo contains 6 grammes ©, 74 
gramines P and 15 granmos ‘The table hak two divisions: 
black or-carbohydrato and a red or protein and Int division. 
One red and one black portion togother make one dime of Uy 
diet. 190 Calories is approximately the value of each line. 
IE the tolal number of Calories required is divided by tho gulo- 
rifie valuo of the line of diot this will give tho number of lines 
required. Thus 1,900 Calorios oquals 10 lines, linally the lines 
are proportioned up with tho daily meals. 


FIRST HALF-LINES (=6 grammes C), 


Cabbage, greens or rhubarb 8 
Lettuce, celery or cress (all raw) 38 
Cauliflower, asparagus, French boang =... & os, 
Cucumber, radishes (raw) we & 
Marrow, scarlet runners, stewing goose- 7 


berries. 
Brussels sprouts, ondive (raw) Sen ame 
Tomato (raw or cooked), turnips or leeks 5 4, 
Red currants, watcr-melon (raw) oe AL oy 


Grape-fruit in skm cea we Vig 
Milk, chorries, or blackberries (stewerl) Bho, 
Stewing greengages, damsons or plums 84 4, 
Strawberries, rvaspberies, loganberries 8 ,, 


(raw). 
Onions, apples or black currants ve thy 
Carrots or Jerusaleni articholras age IES gy 
Orange (skinned), pears (stowed) vee BR os 
*Bectroot, apple (raw) ae oe Moo 
*Parsnips ov fresh peas, prunes (stowed) doa 
*Potato, banana (skinned) ae 
“Bread (all kinds) ee eae ae) 
*Oatmeal (raw), biscuit or toast Se Phy 


SECOND HALF-LINES (== grammes P, th grammes I"), 


One ogg and fat 4 oz. 

Bacon 1 oz. 

Ham 1 oz. and fat + oz. 

Kipper 14 0%. and fat 4 oz. 

Herring 1 02. and fat 4 oz, 

Loan meat or mulion 1 oz. and fat $ 02, 
Tiean lamb or veal 1 oz. and fat $ 0”, 
Lean pork 1 oz. and fal + oz. 





*m 1, 
These articles to be taken only of spocially allowed by the physician. 
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Chicken or duck 1 0%. and fab 4 02. 

Yongue (timed) Loz, and fat $ oz. 

Liver 1 oz. and fat & oz. 

Kiduoy or tripe 14 oz. and fat 4 02. 

Rabbit 4 oz. und fat § oz. 

Choose 4 ov. and fat + o2. 

White fish or sweotbreads 14 oz, and fat 4 oz. 
Sardines 1 0%. und fat 4 ox, 

Sulmon 1 oz. and fat # ox. 

Crab or lobster 14 oz. and fat 4 oz. 

Pheasand, grouse or partridge 4 oz. and fat 4 oz. 


Fats aro meat fats, suot, dripping, butter, margarine, olive 
oil; thick cream (twice the amount). 


JIN INFANTS AND CILILDREN.—Diets of much higher 
enlorifie value are necessary for development, growth and weight. 


While many Indian diabetic pationts are extremely stout, 
und would benefit by this treatment, it must be evident to any- 
one who has any expericnce of Indian practice, that it would 
be oxcecdiugly difficult to carry oul. My personal experience, 
of the observation of a large number of Indian diabetic patients, 
for a number of yours, is that the prognosis is much better in 
the Indian, than in the’ European. A number of patients in 
whom 0 bad prognosis would have been given, if judged from 
the Westorn standard, have led useful lives for years, with 
littlo discomfort, except occasional attacks of emaciation, pro- 
vido that they are strictly moderate, and at times exclude rice, 
super, and potatoes from their dict, The following has been 
found useful for Indian diabetic pationts:— 


Kuvly morning, —Milk 12 oz. with a chapati made of almond 
flour or cocoanut. 


Pringipal meal at noon.—Chapati or rice in moderation; dal, 
green veyotables, especially spinach, fruit, and a small quantity 
of ghee, 


Tvoning meal, 7 or § p.m.—Curds (dahi) or milk with a 
‘eocomut cake, 


The juico of fresh limes should be drunk with water, at 
least twice daily. 


ADMINISTRATION OF INSULIN.—The object is to arrive 
ab the more or less permanent dosage of Insulin, that will 
metabolize tha carbohydrate intake on the diet of required 
galovific value, Insulin is usually cominenced in small doses 
of 6 unils half an hour before breakfast, and half an hour 
bofore the principal evening meal, and imereased to 10 in the 
morning and 5 in the evening, and then to 12 and 8, 
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and 15 and LO until the glycosuria has disappoarod. The 
object of giving the larger dose in the morning is lo moet the 
higher blood sugar at that time and the domand for carly moals 
in the day. The second provents the risk of hypoglycmmia 
oeourring during tho night whon no food is taken, ‘he blood 
sugar 8 to 4 hours after the last dose of Insulin should be within 
the safe limits of 0:09 to 0-12. 


Alter a few waoks of Insulin treatment thoro may be some 
recovery in the panercas, with an increase of its own lnsulin. 
This will require a reduction of the dose of Jusulin or an increase 
in the diet, according to the condition of weight and. nutrition 
of the patient. It should be rememberod that once Insulin is 
started there is no reason why it should not be stopped if the 
patient regains tolerance. 


Tho continuance of troatmont after stabilization hus been 
effected requires the most careful co-operation of tho putiont. 
His life must be one of moderate physical and mental oxortion, 
with regular action of tho bowols. Avoidance of ull soureos of 
infection and sepsis, with stnet cleanliness of tho teoth and 
gums. He must weigh himself regularly; and accurately moasure 
his food. osting his urme for sugar with Bonodict’s solution 
and for Acidosis with Ferrie Chloride, 


The pationt must be careful to take a 2eal not inore than 
a quarter of an hour after cach injection, and the Insulin must 
never be taken in one large doso or late in the ovening, Tha 
effect of a single dose Jasls for about 8 hours, bub no unploasant 
symptoms are likely to develop after five hows, 


The most important risk is that of an ovor-dose causing 
hypoglycemia, This may be due to ovor-oxorlion, insufficient 
carbohydrate or an increase of the pitiont’s own Insulin. ‘Tho 
symptoms in order of progress in an untroated caso are: 
Tyemor, palpitations, weaknoss, hunger, aphasia, fuintness, 
flushing or pallor, sweating, delirium, convulsions and coma, 


The following are the diagnostic points betweon:— 


Hypoglycemic Coma and Diabetic Coma 
1, Taking Insulin. | rT ty: 
2. Very sudden onsot. 2. Slow onset, constipation and 
De intestinal upsot. 
3. Rospiration rapid. 8, Respiration very dagp, slow. 
4, Pulse slow. ‘ 4, Pulse rapid. 
5, Skin moist, 5. Skin dry. 
6. Eye-ball normal 6. Hye-ball very soft, 
fos oe ‘ 
. Sugar Nil. 7. Sugar present. 
8. Ketone Nil. 8. cone: bodies present, 
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TREATMENT OF HYPOGLYCAIMLA—is resi and sugar. 
If the symptoms are urgent give mtravenous Glucose 5 to 20 
per cent. with Adrenalin 10 lo 15 m or Pituitrin 1 ¢.c. 

TREATMENT OF DIABETIC COMA.—1. A large dose of 
Insulin not less than 50 or more than 100 units, Some intra- 
venously but two-thirds subcutaneously, as it is rapidly absorbed 
and the action is prolonged. 

2. Glucose.——Give as many grammes of Glucose as unils of 
Insulin. It gots rid of the ketone bodies rapidly and avoids risk 
of Hypoglycemia. Give by means of stomach tube with large 
amounts of water and leave the tube in the stomach. 


8, Sod. Bicarb, 3] may be given every hour for 2 or 3 
hours, if large doses are given patient will die in tetany. 

4, Wash out the Colon. 

5, Tyook for any septic focus that should be opened and 
drained, , 

6. Pass a catheter, examine the urine at once and then 
after ovory three hours. 


7. If ab the end of three hours the patient is not out of 
coma, repoat half the amount of Insulin and half the umount of 
Glucose, 

Other complications are:— 

BOTLS AND CARBUNCLES.—Sce treatment under these 
hoads, . 

CONSTI PATION.—Salines, Senna, Castor Oil. 

URAMPS, NOCTURNAL,—Sed. Bicarb. gr. 10 to 16 at bed 
time. 

GNAWING PAINS IN THT LEGS.—Antipyrin 10 gr, t.d.s. 

ECZMMA OF THE VULVA OR PREPUCE.—BSoarlet Red 
Ointment. 


PRURITUS.— 

BR Chymul giv or B Menthol gr, 20 
Tuiq, Potassea ij Paty. Camph, gr. 25 
Glycenne 3vl Phenol gr, 26 
Aquam ad. 1 pint. Adipis Benzoat. 3ij 

or a 
B Acid Hydrocyanie Dil. .., | 
Glycerine oa we BT 
Aquam ad, on ae BYE 


PLATULENCE.—Creosote or Thymol wilh Ext, Belladonna. 
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GANGRENE.—U 1s ‘freqnontly a terminal eondition, i 
moist with gopsis, operate uumediately. If this is impossible, 
cover with Sodium Pyroborate powder and uso hob air douelie 
at 100° to 300° C. 

TUBERCULOSIS.—Not always of such futal import as in 
pre-Insulin days. It is important 40 give Insulin in ordor to keep 
up a high Calorie diet. 

GALL-BLADDER DISHASE.—Lhere is a relation between 
Gall-bladder Discase and J)iabotes. Operation is a matter of im- 
portance, as it will sometimes complotcly cloar up tho caso, 


SURGICAL OPERATIONS.—If cssontial, the anwsthotic 
should be local, spinal or gas und oxygen, but not chloroforta, 
If there is much sugar, 20 to 40 units of Insulin shoukl bo given 
with a corresponding amount of Carbohydrate cvery four hours. 
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DIARRHGA 


Strictly speaking diarrhea is a symptom, bul it is froquontly 
the only symptom roquiring trontment, and must thorefore 
be considered as a separate condilion. It should be defined ns 
the too rapid passage of the intestinal contonts through both 
ae and large intestine. Tt can be divided inlo Acute and 

Lone, 


The causes under the former aro.—Indigestible food, food. 
poisoning from chemical or more frequently bastorial irritants, 
chill in predisposed people. Ulecration of the bowel by tuborelo, 
carcinoma, dysentery, typhoid, and the various forms of colitis. 


Chronic Diarrhoea may be of gastric origin due to deficiont 
HCI in the gastric juice, elimination of toxins as in uremia, spruo, 
dysenteries, etc. 


_ It is a most important point to insist on secing the stools 
in every case of diarrheen, 
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TREATMENT LN ACUTE DIARRITUSA.—Rest in bed with 
a dict of milk that has been boiled is effective, and will cure the 
majority of cases; in loss severe cases the diet may include ground 
or boiled rieo, sago, arrowroot, custard or egg-flip, but must 
exclude moat or moat extracts, vegetables, fruit and nuts. If 
thove ix much pain or the putient is at all collapsed, give Brandy 
38s avery 2 to 3 hours. 


MEDICINAL.—It_ is genorally a good plan to clear the 
irviiating cautenta of the bowel with Castor Oil in one of the 
following mixtures ;— 


B Oleum Ricini 5yj to 3) or B Oleum Ricim 5] 
Sp, Vini Ganioi Bu Pulv, Tragacanth at 
Tr. Opii m 10 Syrupi 5iv 
Aqua Cinnamon ad, 388 Aqua Menth. Pip. ad, Bij 

‘Lo be taken at once, 3} immediately and repeated every 


2 hours until a good action results. 


Then “give one of the following sedative and astringent 
inixturos:— 


B Bismuth Carb, gr. 20 or B Bismuth Salicylate ar, 20 
Avid Hydiooyanic Dil. m4 Tr. Opii m 8 
Tug. Morph, Acet. wm 16 Sp. Amm, Aromat, m 25 
Luly, Tragacanth qs. Aquem ad, al 
Aqua Chloroformi ad, si Every 4 hours, 


Every 4 hours, 


Or Opium with vogotuble astringonts, or a combination of 


astringents asi— ; 
BW, Catechu 3) 7 Pauly. Creto Aromat. gr. 20 
. Opii mn 7 Tuly, Kino Co, gr. 16 
8p, Amm. Aron. m 2 oo 
lixa. Month. Pip. md The powder every 4 hours, 
Aguam ad, or 
Tk Luly. Ipecac Co, gr. 10 


Tvory 4 hours, 


Tf a rapid result is desirable Morphia gy. 4 to 4 bypoder- 
mically, 


TREATMENT IN CHRONTC DIARRHG#A.—Rest, warm 
rooms and clothing are important. Special care should be taken 
with the regulation of dict, condiments, new bread and tough 
moat being excluded. 


Medicinal treatment will largely depend on the cause of the 
diarrhoea :— 
B Tannalbin, gr. 10 to 20 or B Tannoform gr. 10 
To anchots t.d.s. Bismuth Salicylate gr. 6 
For one cachet t.d.s. 
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B Creosoti * m4 or B Aid Sulph, Aromat, m U5 
Liq. Ext. Hamatoxyli 3] Sp. Chloroforni ny 10 
Mist. Cretm ad, £3 Dee. Hematoxyli ad, 3j 

Every 4 hours. tds. 
Lienteric Diarrhea 

B Sod, Bromide gr. 12 a B Codeine gre} 
Tr. Opii m o Ext, Belladonna Vir. greg 
Aqua Chloroformi ad, 388 Puly, Glyoyrrh. Co, qr. 9 

Puly, Tragacanth qb. 


Half an hour before meals, 
Half an hour before meals. 


Diarrhea due to deficient HCl in the gastric juice, give:— 


B Acid Hydrochlor. Dil. gjss in 8 ozs, of water and orange juice to Le 
drank during meals, 


Nitrate of Silver and Lead Acetate are poworful ustringonts 
which cannot be given continuously, but may be enlayed ovea- 
sionally in the following pills :— 


B. Silver Nitrate gr. $ tof or B Vixt. Opii gut 
Plumbi Acotatia gr. 8 


For griping and flatulence :— 


B Est. Belladonna gr. 4 Intestinal Antisoptics are useful in 
Menthol gr. 1 some cases. Moreury in form of 
Ext, Gention qs Calomol gr. } to % twice daily for a 


wook, or Grey powder 1 to 2 gr. twice 


One pill t.d.s, daily with or without Dover's powder, 


BB, Naphthol or BR Naphthalein Votvachloride gr. 6 in capaula ta, and 
. in the case of the latier rapidly incrdased to 10 gr. t.d.s, 


If the stools are offensive with flatulence :— 


B Tal m 2 or 2 Charcoal aj to aij 
In gelatin conted capsules, Alone or combined with Kaolin, 


DIARRHG@A IN CHILDREN, ACUTE 


TREATMENT.—(1) Stop all food, give only boiled water, 
or weak barley water in sips. ' 


(2) Wash out the stomach. 
(8) Wash out the large intestine with saline. 
(4) Keep the child warm in bed. 


Give either of the following:— 


B Oleum Ricini m6 or B Calomel 
Mucilage Tragacanth, q.8. Pulv. Doveri 
Aqua Menth. Pip. ad. 3i 


Every 2 or 3 hours for 1 or 2 days. 
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. 
‘ 


Tantar — 

B Gismuth Carb. att ie we gre 10 
Calomo) ae te ve Gee f 
Puly. Ipecac Co. ‘ow. we Ol Bb 

Suspend the powder in Albumen Water and give, 
every 4 fo 6 hours. 
or 

}} Silver Nitrate ans wo» grb tog 
Acid Nitric Dil. on vie mi 
Glycerine a8 < m 6 
Distilled Water ad. aij 


3 or 4 times daily m the later stages when stools are 
offensive and watery, 


Lienteric 
B Lr, Opii oe ahs ae THEIL tod 
Liq. Yowlsri ... a aoe mil 
Tr, Nux Yom, tae ive mi 


Tnf, Aurantii 3i 


Just before meals. 


HILL DIARRHGIA.—This a gastro-intostinal disturbance 
with carly morning white watery stools and flatulent dyspepsia, 
but not due to any specific organism, but if neglected nay develop 
into Spruce. J occurs at heights in the tropics of 5,000 to 6,000 
feet, especially during the rains. 


TREATMENT,—Iixcept in tho mildest cases the patient 
should return to the plains, 3B Liq. Hydrarg. Tacoblor, 5] 
fifteen minutes before meals. Or Bismuth Salieylate gr. 25 
t.d.s. two hours after meals, The best dict is peptonized milk 
in small quantities at a time. 


DILATION OF THE STOMACH, ACUTE—See complica- 


tions and Scquele of Operations, 


DIPHTHERIA 


The first important point to remember in the treatment is 
that if the clinical picture is one of Diphtheria the serum must be 
given ab once, and not to wait for the result of the bacteriological 
examination, The injection should be intramuscular on the 
outer side of the thigh. As rogards dosage as young children 
suffer more severcly from the disoase, tho dose, as with drugs, 
should not bo determined by the age, but the extent of the 
membrane and mdema, date of onset, glandular involvement 
and toxemia. 


DOSE,—One injection of 4,000 to 8,000 units in mild 
fuucal or nasal casos. If the case has been running two or 
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three days, double the above. When the membrane las oxtended 
to the soft palate, pharynx and uaso-phurynx wilh oxtensive 
corvical glandular and periglandular swelling, thon give bwo doses 
of 12,000 to 16,000 units, 

In sevore cases with laryngeal Diphtheria and obstruction 
becoming pronounced, give 24,000 to 48,000 unils ropeatod on 
two or more successive days. . 


Anti-toxin given by the mouth or rectuin is uncles, See 
also Diphtheria Anti-toxin under Specific Therapy. 

My experience of Diphtheria in iudin is that ib is nob te. 
quently seen, but is unusually severe. 1f sorun is wvuilablo no 
internal treatment is necessary, but if anti-toxin is nob imme- 
diately available the case should be treated with Biniodide of 
Mercury, which is especially inimical to the Klobs-Lodéfflor bacil- 
lus, and Strychnine, the former ean be given in the follawing 
mixture :— 


3B Hydrarg, Perchlor. g. LB Pot, Chior, wr. 8 
Pot. Todide gr. 80 Borncis we 6 
Glycerine 3 Tr, Myrrh tt Uf 
Aquam ad, vil] Aquam ad, 3j 
A. teblespoonful contains Jess than ‘Yo be used as & mouth-wash with a 

1/16 gr. of Biniodide and is @ safe dose little hot water, 


for an adult every four hours, 


Strychnine should be given hypodernically, it stimulates 
the centres depressed by the toxins, and is therefore a direct 
physiological antidote. Jocal treatment is nol ossential, gurgling 
causes too much exertion in oldor childron, (he above Chlorate 
of Potash mouth-wash is soothing. 


Careful nursing is important, strict rocumbonay for three 
weeks must be enforced to guard against heart failure, as in 
plague. In cases of paralysis this should be extended to six 
weeks with complete avoidance of muscular exortion. 


Tf attacks of dyspnea devolop, apply hot fomentations to 
the neck, use a steam tent, and give Pot. Brom. and Chloral, 
these measures will usually avert un operation. Tf however the 
dyspnea is progressive with groat cyanosis and rontlossnass, 
laryngeal suction, tracheotomy or intubation ure indicated, 


DISLOCATIONS 


For the special treatment of ouch dislocation a work on 
General Surgery must be consulted. It is important that ve- 
duction should at once be tried by manipulation, all manipula- 
tions aim at rendering patent the capsular rent, and then making 
the bone retrace iis own track, replacement is hindered by 
tense spasm of surrounding muscles. ’ 
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After reduetion of dislocations x radiograph should be taken 
to umake suve that tho reduction is complete, that no fractme 
co-oxists which might heal with sufficient callus formation to 
interferc mechanically with the joint movements, and to ex- 
clude complications sueh as a loose body in the joint. The 
rosull of treatment is usually full usefulness, although for a 
time there is some aching and stiffness. 
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DISSEMINATED SCLEROSIS 


Che obliology has not been proved, and it is doubtful as to 
whether recovory or arrest over takes place. A prolonged course 
of Argonic also Liver treatment may bo tried. 


DIVERTICULITIS OF THE COLON ' 


This condition consists of small hernial pouches of the 
mucous mombrane through the muscular coat of the colon. The 
propor troatimont is resection of the affected part of the colon, 
apart fromm this tho only possible treatment is to keep the 
contents of the bowel as fluid as possible with enemata and 
petroleum, 


DIVIDED NERVES 


Norve lesions aro frequently nol diagnosed by omitting a 
careful oxamination, especially in small wounds in the regioh 
of the wrisb; this oxainination must of course always be made 
before aneslhesia is induced for the treatment of the wound. 
Success greatly depends on strict asepsis. 


1. Tho sutw'e matorial should bo catgut and the needle 
a round intestinal. 

2. As far as possible the suture should be limited to the 
sheath and encroach as little as possible on the 
nerve itself; avoid holding the norve with forceps. 
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8, A amall slice should be cut off oxch ond of the norvo 
by a sharp scalpel, not scissors, and after suturing, 
the nerve must be replaced in its bed, and a flap of 
fascia sutured over the union. 

4. The joint is floxed to avoid tonsion. 

5. If the nerve has been extonsively destroyed, the sur- 
geon must use his ingenuity to diminish tho gap 
by flexing joints, extensive frecing, gradual stretch. 
ing and alteration of the course of the uerve. 


DIVIDED TENDONS 


A careful examination must always be carried out before 
the patient is anesthetized for the treatmont of the wound. 


1, An extensive dissection may be necessary to expose 
the divided ends, as thoy always retract, ospecially 
the proximal end. 

2, The correct ends being brought into apposition, they 
should be sutured through tho tondon with silk or 
cotton thread. 

8. The tendon sheath, or failing this, the deep fascia must 
always be sewn over the suture line, 

4, The joint is flexed, to relieve tension, and the limb 
placed in a splnt. Passive movements are started 
early, when the splint is dispensod with, 


DIPSOMANIA—See Alcoholism. 


DROPSY—See (1) Cardiac Disease; (2) Cirrhosis of the Livor; 
(8) Nephritis. 


DROWNED, TREATMENT OF THE APPARENTLY 


1, Try ahd hold the body upside down to let water run 
out of the mouth and throat, Sweep fingor rapidly 
vound the pharynx to remove any obstruction, such 
as weed, then . 

2. Put the pationt face down on tho ground with a folded 
article of clothing undor the lower part of the chest, 

8. ae pereelt over the patient kneeling and facing his 

Cat, 

4, Place the palms of the hands over iho lower ribs one 
on eagh side, and throw forward the body weight go 
as to give firm pressure on the patient's chest. 

Without removing the hands raise your body slowly 
thus increasing the pressure. 


& 
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6. Repeat this movement at the ‘rate of 15 to the minute, 
until nutural respiration restarts. Then turn the 
pationt on the back, apply friction to the limbs, and 
hot bottles, and give an ounce of Brandy and hot 
coffees by the mouth. ‘ 


7, Continue for at least half an hour or until you are 
cortain the patient is dead. 


DRUG ERUPTIONS—Sce Index. 
DRUG HABIT 


The two important ones are Cocaine and Morphia, of which 
the former is the more serious and difficult to cure. In the 
first place it is essential for the patient 1o be treated in a special 
institution, There are two ways either to withdraw the drug 
suddenly or gradually, the former in morphine maniacs cer- 
tainly causes great suffering, and with either method there is 
most troublesome insomnia, which should be treated with large 
doses of Trional 30 to 40 gr. 


The most efficiont treatment is with large doses of Hyoscine 
pushed until the patient develops mild delirium, this delirium 
is maintained for 24 to 48 hours, when the ILyoscine is stopped 
and the patient wakes having lost his craving. Pilocarpine 4 gr. 
is then given every hour to produce profuse sweating and so 
gradually to eliminate the ILyoscine, the interval between in- 
jections being gradually incroased. This treatment is most 
affoctive but requires supervision. 
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DYSENTERY 


This is considered under (1) Amosbic, and (2) Bacillary. 


AM(IBIC,—This is caused by the Entameba Histolytica 
infocting chiefly the submucous coat of the large bowel, pro- 
dusing an ulceration which varies from being very acute to 
very chronic, and may be difficulb to cure completely. In the 





OG O'MBARWVS MEDICAL GUIDL 


acute sluge the active motile prolozoa in cusily seen in the 
mucus of the stool, if the stool hus becn kepl warm and exuntined 
svon alter it has been passed, but in the quioseont slago of the 
disease only the encystod forms may be pioseut, Gyat earriors 
are frequently u source of infection, and flies avo a danger ub 
the cysts pass through their bodies unchanged. 


The entameeba has great powers of ponetrating human 
tissues, lienee the invasion of the liver. 


TREATMENT —In the acute stago complete vost in bed 
on a fluid diet which should consist principally of citrated anilk 
(1 lo 2 gr. Sodium citrate to the oz, of inilk). Drug treatinent 
rests betwoon Ipececuanha and Emetine, while the former has 
the advantage of also containing the alkaloid Cophwlino an 
adjunct to the Finelino, it has the drawback of requiring special 
preparation of the patient on account of the vomiting it ouuses, 
The total unount of Emetine given m a cours should bo regu- 
lated by the body weight and general condition, far oxumple 
in a debilitated woman ubout 8 gr. No course should be more 
than 15 gr., and that only in very severe cases, the maximum 
usually bomg 12 gr. [€ necessary a shorber course muy be 
given after a fortnight, bul Emetine is a cumulative «rug and 
liable to produce troublesome paralysis of muscles, ‘he dose 
is generally 1 gr. daily intramuscularly or subcutancously, with 
4 gr. by mouth with the object of destroying the umeebe in the 
lumen of the bowel. 


In relapsing cases Emotine Bismuth Todide 8 gr. duily iu 
oppsules for 12 days should follow p course of Tmotine given 
intramuscularly. Stovarsol and Emotino Porlodide havo boen 
recommended in resistant cyst passing enses, Bismuth Sub- 
mirate is always useful and lately has been rocommended in 
doses of 180 gr. in water every three hours. Yatren given as 
pills or an enema containing 2 to 6 gr. has beon mueh nuded 
by some and by others found quito usoless. Tls disadvantages 
are its great cost and its powerful purgative action in many 
pationts. 


ARSENICAL PREPARATIONS IN THE TREATMENT 
OF AMGSBIC DYSENTERY.—Stovarson was introduced by 
E, Marchoux, and is of value in rosisting enses of amoebic dyson- 
tery in 4-grain doses in pill form onco or twico a duy, for not 
mote than one week at a limo, as it may produce a rash. [tb 
also has a tonic effect, Another non-toxic arsonical, Carbasone, 
hag been very favourably reported on in 0-25 grammo (4 grain) 
doses, given twice a day in capsules for ten days. Tn rosistunt 
- oases it may also be given in enomata of 2 grammes of the drug 
in 200 c.c, warm 19% solution of sodiun bicarhonate, alter a 
cleansing enema. 


DYSENTERY a7 , 


BAGILLARY DYSENTERY.—The treatment differs widely 
in the Aeute and Chronic forms, 


ACUTH.—Diet fluids only albumen-water, rice-water, thin 
chicken or mutton broth, but no mill, later arrowroot, but in 
all cases increased with considerable caution, Medicinal— 


B God. Sulph. 3) | Give every hou until the motions 
Mag. Sulph, 3] become fice, watery and feculent, 
Agquam ad. 388 without blood and mucus. Then every 


fom hours for another day. 


It is however important not to stop this saline treatment 
too quickly. This gives rapid relief by draining away the in- 
flammatory oedema and so stopping the pain and straining. 


Serum treatment is most important in severe early cases, 
bub is of no avail in tho chronic forms. The dose is 50 to 70 
or even 100 ¢.c. Tf in 24 or 48 hours the temperature has not 
fullen and the toxic symploms impioved, iepeat the dose. ‘This 
is best given intramuscularly, but Rogers recommends that in 
collapsed and very toxic pationts the serum should be added 
to a pint of hypertonic saline and given intravenously. Thore is 
no doubt that serum treatment has largely reduced the mor- 
tality. Not only does this relieve tho collapse, but the excess 
of chlorides combining with the toxins enables them to be excreted 
in tho urine, Thore is no question that serum treatmont has 
largely reduced the mortality, See also Specific Therapy. 


Intostinal disinfectants aro not of much value, but Bismuth 
Salioylato and Kaolin may be tried, any constipating offect bemg 
avoided. ‘the pain and straining may be so severe if not ab 
ones ralioved by tho salina, as to require Morphia and turpen- 
tine slupes to the abdomen, 


OCILRONTIC BACILLARY DYSENTERY.—The condition of 
acute congestion of the mucous membrane has given place to 
oxtonsive necrosis, and a prolonged period of ieatment is now 
nocassary for rocovery. 


Diet: Hach patient must find out by experience what suits 
him bast, bub meat, alcohol, vegetables and all articlos of food 
with spices and condiments must be excluded, but fruit juices 
should be freely givon. Cold in all forms must be most care- 
fully avoided, especially cold baths. The dict proved to be most 
suitable should be continued for many months. As regards 
modicinal treatmont the ulcerated colon is directly acted on by 
enomata, drugs by the mouth having practically no effect with 
the oxception of a small dose of Castor Oil in emulsion with 
Bismuth Subnitrate to remove irritating feces. A variety of 
solutions have been recommended for the irrigation of the bowel, 
Silver Nittale, Copper salts, Pot. Permang., Sod. Chloride, some 
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of these espevially Silver Nitrate aro painful and vory inoffect- 
ive in the presence of albumen and sodium chloride. Rogers 
therefore recommends ithor Albargin (silver aTbuminate) or 
Nargol (silver nucleato) in the strength of 1 gr. to tho on. 


VAGCINES.—Rogers has had success wilh sensitized 
Shiga vacome in the relapsing exrricr class of ense, and Korbseh 
and Gross with intravenous injection overy filth day of doses 
of vaccine increasing from 6 to 60 M, 


SURGICAL TREATMENT,—When all other mousures havo 
failed and the pationt is losing ground, tho only hope is to divert 
the fecal matter from the large bowel by surgical measures, 
Appendlicostomy at one time largely used for irrigating the colon 
is now thought to be of litle value. Crecostomy is gonerally 
performed, but drainage must be continued for months; und long 
after the ulcors have healed as demonstrated by tho sigmoidos- 
cope. 


DYSMENORRHG@A 


There are two kinds (a) Congestive and (b) Spusmodic, 
Congestive Dysmenorrhea is always associated with pelvic 
disease such as fixed retroflexion of tho uterus or fibromyomn 
ete,; the pain is a constant pelvic ache and comes on a wack 
before the period. 


SPASMODIC DYSMMENORRAGIA—is  cithor congenital 
or begins within one or two yoars aflor the commencoment of 
the monstrual life. Tho pain is cramp like, foll in the hypo- 
gtstrium, ovor the sacrum and down tho front of the thighs. 
The pain begins just before or with tho onseb of the monses 
and usually lasts a few hours. Betwoon the periods in typical 
cases tho pationt is quite free. 


TREATMENT.—Thoso cases avo fraquontly difficult to deal 
with the action of drugs being uncertain, somo cases are cred 
by dilatation of tho corvix, but in others fails ontiroly, as a last 
resort In very severe cases hysterocLomy must be performed. 


The following preseriptions should be tried :— 


_B Sodium Salicylate gr. 10 tds. after meals for a week before enoh 
period. Or B Liq, Amm, Acet. 5ij given in the sane way, 


Antipyrin is very effective in many casor if given bolore 
the onset of the pain, 60 gr. should be givon, 10 gr. every hour 
hs three doses, and then every two hours for the romaining 
doses, 


Guaiacum Resin 5 to 10 gr. in ecachots t.d.s. bogun 8 days 
before the period often entirely prevents the pain, 
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The following prescriptions are also useful :— 


1k Pot, Brom. gr. 15 I Apiol crystals gr 3 
Pot. Biearb. gr. 1b Palv, Guaiaci gr. 16 
Spt. Acthoris Nit. m 80 Gns washes 
Ty, Capici m 1b seamaa 
Ty, Ghloroformi Co, m 10 Taken just before the period ia 
Syrup “ingib m 5 expected. 

wv Month. Pip. ad, 
Aqua onth. Pip. ad ; 3 B Pyramidon ge 5 
Iivory 8 homs., Is useful in mild Aspinn gr. 10 
cages, 


For one cachet. 


Ii is important to keep the bowels well open, and to give 
an uperiont three days before the period is expected. 


DYSPEPSIA 


Jn connection with this frequent disorder it is important to 
yomember, that with many patients who complain of indigestion, 
the organ at Lwult is not the sLomach, and secondly that there are 
uumy verioties of dyspepsia, Speaking generally the three 
chief symptoms ave: (1) Vomiting; (2) Pain; and (8) Flatu- 
lence, It inust be borne in mind that vomiting may be due 
to such conditions as uremia, pregnancy, plthisis or cerebral 
disease ; that pain is a symptom of gall-stones, plourisy or chronie 
appendicitis ote.; and flatulence among other causes may be 
duo to gull-stones or cardiac disease. 


Hinelly whon wo have decided that the cause of the trouble 
is looated in the stomach, wo must decide as to whether it is 
functional or organic; if there is marked interferonee with the 
gonoral houlth, if the pain is so severe as to make the patient 
slop work und reat, and tho vomiting is persistent, the balance 
of ovidonce is strongly in favour of organic disease, and con- 
vorsoly in favour of a functional condition, 


The genoral line of treatment should be directed to (1) To 
discovering the cause and correcting it; (2) To tho solection 
of a diet including alcohol suitable to the impaired function of 
the stomach; (8) Genoral hygienic measures such as regular 
exorcise in the open air, careful attention to the teeth, meals 
dken ab rogular times and well mastigated, smoking should be 
prohibitod at first, and regular action of the bowels advised; 
(4) Proseribing such drugs as are known to correct the partiou- 
Jar funetion impaired. 


CHRONIC DYSPIEPS[A.—Dr, Hurst lays stress on the 
following points :— 


Successful twoatment depends upon accurate diagnosis, the 
avorage duration of symptoms in his private patients with gastric 
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and duodonal ulcer when they first ‘came under his cure are ten 
years, and with carcinoma of the stomach it is twolve inonths. 
It is thus obvious that there is room for improvament in the 
diagnosis of chronie indigestion. Thore aro threo stagos in the 
diagnosis, with sufficient caro it is possible to make an accurate 
diagnosis in about 75 per cont. of cases, from consideration of 
the history, this is most important. Tho pationt should give a 
full deseription of everything he docs, and ovorything he oats 
and dvinks, in an avorago day, and to desoribo in detail tho 
naturo, position, timo of onset, oxciting causes and manner of 
obtaining relief of every unpleasant sensation ho oxperiences, 


The gecond stage in investigating a case of indigeation is 
the physical examination, withou§ which ib is quite unjustifiable 
to make a diagnosis. Abdominal oxamination may show some 
localized muscular rigidity or an area of tendormness which sug- 
gests organic disease of the stomach, duodonum, gall-bladder, 
appendix or colon. 


Tho third stago of invostigution is by moans of spacial 
methods rvadio-logical and bio-chemical, thero is little to choose 
between them, The discovery of occult blood in the stools is 
as valuable a sign as the X-rays, it is present in all vases of 
carcinoma of the stomach and in a large majority of cases of 
chronic gastric and duodenal ulcer. The fractional test-meul 
is often very useful, it is the only means of rocognizing achlor- 
hydria, whether duo to chronic gastritis or achylia gastrica, and 
it may be a great help in diagnosing carcinoma of tho stomach, 
and in deciding upon the correct treatmont in casos of ulcer, 
It is remarkable to find how often pationts with achlorhydrin 
have beon treated for yoars for supposed hyperohlorhydria, 


Indigestion is often caused by disease of other organs, whare- 
as the frequency of appondix dyspopsia hus boon much oxag- 
gerated, gall-bladdor dyspepsia Dr. Hurst bolievos is the most 
common cause of chronic indigestion. 


Sthenic Dyspepsia (Bwooss of HCl) 


Tk Bismuth Subnitras gr. 9 2 Liq, Bismuthi Amm. Git, ij 

Cerii Oxalat. gr. 10 Syrup Pruni Virg. 3ij 

One enchot i.e, after food. Aquam ad. y 
tds, 

di Liq. Bismuthi 388 3 Vopsin gr. & 
Acid Hydrocyanic Dil, m 2 Dig. Bismuthi wm 16 
Lig. Morph. Acot, wm 16 Tr, Nux Vom, n & 
Spt. Amm, Aromat, m 16 Tr, Card. Co. m 30 
Vin. Pepsini ’ 3i Spt. Chioroform m 10 
Inf. Aurantii Co, ad, 3] Inf. Gent. Co. an 

: ‘aa; Aquam ad. 3 


td, 
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’ ' 
Asthenic Dyspepsia (Deficiency of HC) 


¥% Acid Hydrochlor. Dil, my 26 B Pepsin gr 2 
Liq. Stryehnine m 6 Acid Nitro-Hydrachlor. Dil, om 5 
Glycerine Pepsin 5] Tr, Nux Vom. m 6 
*Aqua Month. Pip. ad. 358 Inf, Calumba 2d, ; 3) 
With weter, td.s., immediately 

after food. 


The following drugs may also be added to this Mixture*:;— 


Liq, Terri Perchlor, Lig. Arsenio Hyd. 
Liq. Morph. Hydrochlor, Quinine Hydrochlor. 
Flatulence and Painful Gastric 
Dyspepsia of the Aged— Spasm— 

4: Ferri Poptonati gr. 3 B Spt. Amm, Aromat, m 15 
Pancreatin gr. 1 Spt. Aetheris Co, nm 8 
Strychnine gr. 1/80 Liq, Morph, Hydrochlor. m 4 

Aqua Month, Pip, ad. 388 
; Flatulent Dyspepsia with Dilated 
Painful Dyspepsta—~ Stomach— 

B Pulv. Capsici gt. } B Hydrarg. Perchlor. gr. 1/04 
Pil, Saponis Co, gr. 8 Strychnine Sulph. gr. 1/24 
OL. Anthemidis ar. 2 Creosoti m lor 2 
One pill after each meat meal, One pill before, hetween, or after 

meals, 


Acid Hructations, Discomfort, and 


Nervous Dyspepsia— FPlatulent Distension— 

B Ferri Bromidi gre 1 B Tr, Rhei J 
Quinine Hydrobrom. grb Sad, Bicarb, gr. i 
xt, Rhei gr. & Mag, Carb. er, 10 

i ; Spt. Amm, Aromat, 488 
One pill twice a day, Aqua Carui ad. iss 
R Aq. Lnurocorasi : 5h Taken ocorsionally, 


Platulent Dyspepsia— 


B ‘Lr, Cardamom Co. m 20 3 Sod, Bicarb, gr. Li 
Tr, Zingiboris m 16 Spt, Amm, Aromat. m 20 
Spt, Amm. Aromat, m 10 Spt, Armoracie Co. m 20 
Spt. Chloroform m 10 Inf. Calumba ad. 3j 
Acid Hydrocyanic Dil. m 8 ta. 

Aqua Carui ed, 388 

B Obloroformi 3] 4 Menthol gr. ¢ 
Tr, Anisi 34 Calomel | gre} 
tr. Nux Vom, 53i Pilvy. Ginger gr. 2 
‘Ty, Gontian 3) Maltine qb. 

Ten to 20 drops in water One pill to be taken every quarter 


20 minutes before a meal. of an hour, until relieved, 
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Intestinal Flatwlenee— 


B Olewn Cajupus mn 2 
Hixt. Gentian qb, 
One pill. 


+ B lerebene, 10 to 45 m on # hump of sugar, or in 
capsule, (ds. 


DYSPEPSIA IN CHILDREN 


ACUTE,—Stop all food, if the vomiting continucs after 
some hours, wash out the stomach. Thon give Culomol, 4 to 
+ gr. every three hours, until cight or ton doses have beon given; 
then Bismuth in large doses. 


CHRONICU,—This condition occurs in childron, generally 
between the ages of five and eight. ‘Tho following troutmont is 
recommended by Hutchison, Careful attention to the diot, the 
limitation of carbohydrates, and ulmost complete exclusion of 
sugar, Change of atv and a regular aporiont. 


B Vulv. Rhei vet és gr. 8 

Sod, Biearb, ove Se gr. 10 

Hydrarg. cum Creta abet. % ae ve TL to 2 
Every night, or, in milder cases, overy second night. 

With :— 

B Pot, Bicarb. tee as oe BE 

Pot, Git, ie, a we Ate B 

Vr, Nux Vom. be vie ow Ol 

. Inf, Gentian Co. ad, ing toe aij 


Tn a little Water a quarter of an hour belure meals, 


See also Coline Discase, and articlh—Recont Advances in 
Medicine, 


DYSPN@A—See Croup, Cardiac and Pulmouary Disonse. 


ae SEEBORIONE OF—See Diseases of tho Nose, Mar and 
Lnroag, 


ECLAMPSIA—Sce Obstetrics, 


ECTOPIG GESTATION, RUPTURE OF 


SYMPTOMS.—Very sudden onset of acute pain in the 
lower abdomen, with sovere shock and signs of intornal luemor- 
rhage. Sinall feeble pulse, sighing respiration, awerting, sub- 
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normal temperature and increasing pallor. The patient and hey 
frionds mey or muy not be aware that she was pregnant. 


Thero may bo a history of colicky pains and slight irregu- 
lar hemorrhage, but the all-important fact is the sudden onset 
of the symptoms of internal hemorrhage in an apparently per- 
footly healthy woman. 


TREUATMENT,—Imimediate laparotomy, with patient in the 
Trondelonburg position, by a median incision below the umbili- 
cus. Tho moment the peritoncum is opened, fluid and blood 
clot pour out, tho uterus is quickly drawn up into the wound 
and the tube clamped, The hand is then passed over the 
tumour to tho infundibulo pelvic ligament which is also clamped, 
this controls the hemorrhage. Ligatures then replace the clamps 
und tho tubo is removed. ‘The extravasnted blood is sponged 
from tho pelvis und flanks and the abdomen closed. Efforts to 
vostore the patient from shock should be made while the opera- 
tion is being completed, 


The infusion of saline or transfusion of blood is necessary 
in practically all cases, 


An oxtraperitonenl rupture oecurs between the layers of 
the broad ligament, the onset is as sudden and pain severe, but 
not so much shock, 


ECGTROPION—See Disonses of the Hye. 


ECZEMA 


At loast ono-quarter of all eczemas are due to some external 
ouuse, did many are the result of the patient’s occupation. 
The disease is now being studied for anaphylactic phenomena, 


Diet plays an important part in treatment, the food being 
plain, nutritious, and casily digestible. Withholding all salt 
from tho diet frequently has excellent results, especially in 
children ; in other cases stopping sugar acts in the same way. 


Doficient internal socretions should be compensated for by 
Orgunotherapy. 


Among tho tonics used are: Cod Liver Oil, Hypophosphites, 
Quinino, Nux Vomica, Iron, and the vegetable bitters; in gouty 
and rheumatic cnses, Sodium Salicylate, Potassium Bicarbon. 
ate, Colchicum, Arsenic and Pot. Iodide. 


ACUTE STAGE.—Externally.—Calamine Lotion applied on 
lint will relieve the irritation and smarting. 
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B Zinci Carb. (impure) 3ij B Calomine 3iv 
Zinci Oxide 3} Glycerine 388 
Glycorine 338 Aqua Rosm 5yiij 
Tig. Coleis q.s. ad, 3yj (For the face.) 


B Lead Lotion or equal parts of Lead and Calamine Lotion 
may be used for the extremiticn. 


When the exudation .has practically coused, powders or 
ointments may be applied. Zinc Cream is a good application, 


B Zinei Oxidi 3) B Acidi Salicylici ar. JO 
Adipis Lane 3y Amyh aij. 
Olei Olives iy Zinei Oxidi Bal) 
Liquor Calcis 3i) Potrolati av 
Acute Stage Past, but there is 

Considerable Exudation Irritable and Congestive 

B Zinci Oxidi 3ij B Emplasircum Plumbi and Varnffin 
Amyli 3ij Moll., equal parts. 

Vaseline 583 


To this add eithor:— 
Pustular Porm 


HR Acidi Salicylici gr. 10 BR Hydvarg. Amm, i 
Resorcin gr. 10 Amyli : ott 
or Ichthyol gr. 80 Zinei Oxidi Bij 

Lanoline Sily 
Seborrheic Form 

B Acid Pyrogallic gr, 26 

Ung, Avidi Snlicylici ad. 3] 


Chronio Scaly Form—Gelatin Dressing. 


i Gelatin ae ve gr. 100) 20 paris 
Kinci Oxidi at » gt 60 12 parts 
Ichthyol oe gr. Qh 2 parts 
Glycerine . gr. 100 20 parts 
Water a we gives 60 parts 
Painted on with a brush and allowed to romain for 2 to 6 days. 





Chronic Forms 


B Lig. Carbon Deterg. on a 3i 
Liq. Plumbi Fort. soe ts 588 
Hydrarg, Amm, a. ene gr. 20 , 
Vaseline ow toe 558 
Lenoline ate a + 5s 





Paint on the diseased patches and allow to dry. 


Ointments of-—~ 
B Calomel tae + 40 to 80 gr. to 3j 
Salicylic Acid... vs, 90 10 60 gr. to 3 
Resorcin ase » 20 to GO gr. to 3] 
Sulphur see va 10 to 60 gr. to 5] 
Chrysarobin ," to 10 por cent, made with “Vaseline and 


painted on, followed by plentiful application 


Pyrogallol of Zine and Starch Towder, 
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IN CILLDREN.—The crusts should be removed by soaking 
with Boracie Starch, Poullices, prepared by mixing:— 
J} One teaspoonful of Boric Acid, and 
One tablespoontul of Cold Water Starch, to a paste with Cold Water. 


Ono pint Boiling Water is then added. This paste should be spread 
on cotton, covered with muslin, and changed frequently. 


B Oleate Zinei ave te vee 
Cold Cream . ate. 3) 


Applied on strips of linen when stronger’ remedies cannot be borne. 


R White Precipitates Ointment ve gre & to 3j 





Of the Head 


B Hydrarg. Ammon, a we gee 10 
Taq, Carbonis Deterg, abe ve TH 20 
Lanoline ad, os ase oa 3) 

Of the Vulva 
4 Liq. Plumbi Subacet, 3a In more resistant cases, examine 
to cach pint of Water urine for sugar and give Arsenic in- 
Tans tornally, 
Used as a compress, in the acute 
alnges. 

B Bulv, Camphoras gr. 8 B Lig, Carbonis Deterg. 3h 
Zinei Oxidi 34 Hydrarg. Amm, gx. 10 
Adipis Bonzoatis 3) Lanolini 3j 

Apply to the part. Apply to the affected parts, 

EOZEMA OF THE MEATUS OF THE EAR—Sce Diseases 
of the Har, , 

ELECTRICAL ACCIDENTS 


Artificial rospiration should be begun immediately and con- 
tinued for ab least four hours. 


ELEPHANTIASIS—Sce Filariasis. 


EMETINE TREATMENT 
Revised by Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 
May, 1984 
One grain of Emetine is equivalent to 90 gr. of Ipecac. 


A. cheaper alternative for Emetine has been put on the 
market—‘' Ammnevine '—which consists of the three known 
alkaloids of Ipecac, unseparated from each other. 


It would appear that $ gr. dose daily is the maximum which 
can be given safely during pregnancy, ouly sufficient being given 
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to kill amebe in the stools, x complote cure being carricd out 
after delivery. 


If possible avoid Emotine during tho monstrual poriod. 


The, oral adininistration of Emetine is not advisable, because 
of tho intestinal irritation ib induces. If tho patient is to be 
treated by drugs, by the mouth, Ipecac should be employed. 


The oral treatment of chronic ensos with Mmetino Bismuth 
Iodide muy be of value, 8 ge. equal 1 gr. of Bmeting Nydro- 
chloride, Doso: 2 to 4 gr. daily in capsule, every night up to 
12 doses, or full course 80 to 86 gr. Lb is cluimod by somo 
observers to be more efficient than Fmetine Hydrochloride in 
removing cysts from the feces af carriers. 


Large dosos of Bismuth Subnitrate by tho mouth unques- 
tionably assist the hypodermic use of Himotino Hydrochloride 
in chronic and resisting cases. W. M. Jamos and W. I, Deoks 
give 180 grains in a tumblor of water covery threo hows, night 
and day, and they find thet relapses aro comparatively rare, 


Intravenous injections should bo employed only in vory aoule 
cases. L[f this mode of adininistration seoms imporative, 4 gr. 
in 10 c.c, salt solution should bo very slowly injected from a 
10 e,c. syringe, and the blood-pressure carefully observed during’ 
the injection. 


RELAPSES AFTER BMETING.—Rogors bolioves that 
relapses are chiefly due to reliance soluly on injections of cmotine, 
and noglocting subsequent oral administration of Lpoeuc. to Till 
amebe froe in the intostines, and so not roughed by iujocbions, 
He always gives 7 to 12 (usually 7 only) daily injections of 
ometine gr, 1 and followed up with 20 to 80 gr. of Lpecne. with 
10 gy. Tannic Acid orally, givon the last thing ab night threo 
hours after a light meat and coutinued for un wook, if seldom 
cuuses sickness if given after a course of ometing injevlions. 
While in some cases of repeated velapse oven after 14.3.1., he 
gives the above course and follows it with 4 lo 6 gr. Ipeone. 
with 2 gr. Tannic Acid, alter gotting into bed, and continued 
for a month or two longer, jusé as small doses of quinine are 
given to prevent relapsos of malaria, 


80 per cont. or moro remain froo from relapse, if troated 
for at least 7 days continuously, with not less thin 1 pr. daily; 
if troated for less than 7 days, relapse is almost inevitablo. In 
womon the injections should preeedo the menstrual period by 4 
or 5 days. 


A case of ammbie dysentery inofficiontly treated, with loss 
than 7 gr. on Emaotine, is likely to become highly dangerous as 
8 carrier of cysts. One or two small doses may avt bonoficially 
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and get rid of active symptoms, such as the passage of blood 
and mucus, but it may wt the same time stimulate the formation 
of eysts, The transmission of dysentery is undoubtedly due to 
the ingestion of cysts, conveyed by the contamination of food 
by fingers, flies or particles of sand carried by the wing. The 
rosisting powor of cysts outside the body is considerable. 


T4 TOXICTPY OF EMETINE.—(1) The various com- 
inorcinl propurations differ widely in toxicity. 

(2) When administered to anitnals intravenously in large 
dosos, it is a powerful cardine poison, causing at times fibrilla- 
tion of the ventricles; it is also a circulatory and respiratory 
doprossant. 

(8) In fatally poisoned dogs, the characteristic lesion is a 
luemorrhagic gastro-enteritis, 

(4) The factors of blood cougulation ave disturbed. 

(5) There is no evideneo of renal insufficiency. 


(6) Tho lothal dose of Emotine for a man would appear 
to be about 15 gr. 


(7) Weaknoss and utrophy of muscles of the neck and ex- 
tremities may result from continued daily one grain injections 
of Mmetine for over two weeks, so that two to three weeks’ 
interval should be allowed after a course of 12 grains. 


‘In tho clinical uso of Emetine, diarrhoea is an early mani- 
fostution of poisoning, followed by great depression, altered 
cougulability of the blood, and muscular paralysis. 

MELTING HAS BEEN GIVEN IN THE FOLLOWING 
CONDITIONS :— E 


(1) Amebic Dysontory. 


(2) Buagillury Dysontery, metine is quite useless, and dues 
harm by inoreasing tho number of stools. 


(8) Dysontery due to Balantidum Coli, A rare and very 
fatal disease of Southern Burope, United States and the East. 
In this disorder Emotine is worthy of a trial. 


(1) Spruce. Logors now considers Fmetine useless in this 
discnge, 


(5) Ohvonic Diarrhoea. Rogers found half the fatal cases 
of umosbi¢ dysontory in Caleutta had been diagnosed us ‘ chronic 
diarrhoot ’ and ‘ tuberculous diarrhea ’, and showed in the under- 
mentioned Letlsomian lectures, that the relationship of diarrhea 
in the British Army in India to hepatitis is exactly the same as 
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that of dysentery itself, so he is sure that most cases diugnosed 
as chronic diarrhoea and tuberculous diarrhea, are really amobic 
dysentery or colitis requiring ometine, he docs not beliove that 
Bmetine is of much use in true inbercular diamhaa, 


(6) Cholera. Rogers concludes, that it has no influence for 
good or evil on the course of the discaso whon the hyportonic 
saline treatment is also employed. 


(7) Amoebic Hepatitis. Imetine injections prevent the for- 
mation of liver abscess, whilo if an abscess hus alroady formed, 
only aspiration and continued Emetine injections are necessary 
to cure it. Rogers has proved that evon small multiple liver 
abscesses, seen at an abdominal operation, cleared up completely 
with permanent recovery under [motine,  Rurerency; 
Rogers, Letlsomian Lectures, Lancet, 1922, 1, The treatment 
must be persisted with for longor periods than is usually neces- 
sary in amoebic dysentery, Repeated leucocyte counts are neaes- 
sary. Tf they show a steady deercase, the Emetine should be 
continued, until no excess of white corpuscles remains; if, how- 
aver, leucocytosis persists, in spite of prolonged Emotina treat- 
ment, it is exceedingly probable that suppuration hes already 
taken place, Small abscesses may eneyst undor Emeline and 
not require aspiration. Deaths from liver abscess have thus 
been practically abolished in the British Anny in India, 


(8) ILepato-Pulmonary Abscess has been successfully 
treated. 


, 


.. (9) Intestinal Hwmorrhege due to typhoid, paratyphod, 
alcoholic cirrhosis, imalignant disease, tubercular uleoration, 
uremic ulceration, and ulcerative onloro-colitis. § gr. dors ura 
usually sufficient, 


(10) Hemoptytis, tuberculosis of the hmngs, bronchopnou- 
monia in the aged, asthma, acute and chronic bronchitis. Jn 
the last two conditions it has been strongly advocated by tho 
aan schools, in small doses, to male the expectoration more 

uid, 


(11) Pyorrheea Alveoloris, The opinion of American work- 
ers that pyorrhea is due to a buccal amaba, is exploded, and 
Emetine is of very doubtful valuc in this trouble. 


(12) Hemorrhage following naso-pharyngeal operations, 


EMISSIONS, NOCTURNAL 


These are physiological and should only be treated if they 
are caused by a posterior urethritis or phimosis, Constipation 
if present should be treated, the patient reassured and his ation. 
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tiou diverted from his sexual organs by exercise in the open air. 
The habit may sometimes be broken by giving B Sod. Bromide 
gr. 30 with Tr. Opii. m 7 just before bed tine for 4 or 6 nights, 


EMPHYSEMA OF THE LUNGS 


Treatment in tho first place should be proventive by stop- 
ping the recurrent acute attacks in u case of chronic bronchitis, 
Climate is an important factor, if should be warm and imoist, 
free from wind and more especially from dust. The condition 
while it may be arrested cannot be cured, but is considerably 
benefited in many cases by Potassium Iodide which may be given 
in one of the following prescriptions :— 


B Vot. Iodide gr. 6 H Poi. Iodide gr. 2 
Pot, Bicarb. “gr, 16 Liq. Aisenicals m 2 
Anun, Carb, ge 8 Tr. Nua Vom. m 2 
Aqua Camph, ad, 3] Inf, Gentian Co, ad. 3] 

t.d.s.p.c. tds.p.c. 
The Potassium Iodide 18 gradually 
increased. 


EMPHYSEMA, SURGICAL 


rom laceration of the pleura and lung, while causing dis- 
comfort is not in itself a serious complication although i may 
spread as far as the wrist and ankles, causing a fine crackling 
undor the skin, 


EMPYEMA 


Tho treatmont of this has undergone importunt changes i 
recont yours, it is imporative to consider the nature of the or- 
genisin causing the wmpyema, and the condition of tho lung 
itsalf, The three common infecting organisms are the slrepto- 
coccus, the pneumococeus and tho tubercle bacillus. The first 
forms a thin serious offusion and adhesions take a long time to 
form, aspirations should therefore be carried out for a period of 
fvom tvo to four weeks, until it is probable that adhesions have 
formed. In the pneumococcal empyemas adhesions form early 
and the pus is thick, but aspirations should be carried out fron 
7 to 10 days, and open operation should not be undertaken until 
the underlying lung has become expansile. In tuberculous em- 
pyoma, unless the patient has a high temperature and his gene- 
ral condition is suffering, it is best to leave the condition alone, 
the all important point being to prevent a secondary infection 
with pyogenic organisms, F 


The open operation can be performed, as a rule, under local 
anesthesia (1 per cent. Novocain), a vertical incision is made in 
the axillary line or posteriorly noar the angle of the ribs, A 
vib is cul down on and divided subperiosteally, about iy inches 
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being removed. Irrigation of the cavity by Carrel-Dakin fluid 
muy be used, but to avoid danger there must bo the froost drain- 
age. Maintenanco of negative pressure is of considerable vid to 
expansion of the lung. 


It is important to bear in mind that infants under two yours 
do not stand the open operation well, cven if tho ompyoma is 
localized, and intorcostal drainage is genorully satisfactory, 


Tf the above treatment is carriod out chronic @mpyemn will 
be rare, and when it occurs will generally be found ussociated 
sith a bronchial fistula. Chronic empyema should be treated 
in the seme way as long as the lug continues to expand, bub 
when this expansion comes to a stand still decortication or col- 
lapse of the chest wall to the contracted lung will bo required, 
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EMPYEMA, SUB-DIAPHRAGMATIC—See Complications 


“and Sequelae of Operations. 


ENCEPHALITIS LETHARGICA OR EPIDEMIC 


No specifie treatmont is known, absolute rest and good 
nursing are essential. Possibly the most success has abtonded 
the use intravenously of 380 ¢.c, of a 2b per cont, pure sodium 
salicylate twice daily, by the mouth it is quite uscloss. Ilexam- 
ine has been used in the same wry, Tixation ebscosses to divert 
the toxin are in much favour in Franee. Serum-therapy Jias 
not been satisfactory, but lumbar puncturo is usoful for oxcito- 
ment and restlessness. 


ENCEPHALITIS, POST-VACCINAL—Sve Vaccination, 
ENDOCARDITIS, INFECTIVE (MALIGNANT) 


The methods of treatment are:— 


1. Anti-bacterial sera such as that propared by Moserg 
Burrough’s and Wolleome in 28 ¢.e. ‘legis : 
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2, Autogenous vaccines. Searth should be made for a 
septic focus, if found, it should be eliminated, and 
tho organism compared with that isolated by a blood 
culture, the blood being taken. during a febrile 
period, 


3, Tnnmuno-transfusion of blood. 


4. Intravenous injection of bactericidal drugs. 


ENDOMETRITIS, CHRONIC 


This is a term which is now seldom used, as the state of 
the uterus is attributable to normal uterine and ovarian action. 


ENTERIC 


This is a septicemia, the bacillus being present in the blood 
stroam from which it can be cultivated during the first eight 
days of the illness before the Widal reaction. 


The severity of the disease varies greatly both in individual 
casos and in epidemics, There is wide spread infectivity as the 
orgunism can be isolated from the urine, stools, bile, vomit, 
sputum and pus from abscesses, this shows that care should 
bo exercised as to disinfection, in handling the patient and all 
ulonsils used in nursing, 


As regards troatment nursing is of the first importance and 
ubsolute rast lying down is essential, typhoid patients stand 
vory badly my form of transportation or movoment. Careful 
abiention must bo paid to the cleanliness of the skin, mouth 
and [ues 


On the subject of diet there are two schools, one holding 
thab a liquid diet is absolutely essential, the other advocating 
a liberal diet to increase the resistance and lessen the liability 
to hemorrhage and perforation ; on the other hand foad undigested 
and unabsorbed will cause dangerous meteorism and diarrheea. 
Common sense must guide the doctor in each individual case, as 
4 patient with profound toxemia and high temperature has 
little power of digestion, 


Milk should bo the basis in all severe cases up to three pints 
in thé 24 hours, divided into two-hourly feeds of 5 ozs. each, 
the milk may be diluted or flavoured with tea or coffee. Water 
must be taken in considerable quantity between feeds, or orange 
juice or still lemonade. When there is constipation this should 
be corrected by giving beof-tea. If the stools show undigested 
particles or curds, the milk should be citrated by adding Sodium 
citrate 1 to 2 gr. to the ounce, When additional carko- 
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hydrates are required Doxiro-maltoso may be added 10 cach food, 
or extra calories by adding 1 to 14 ozs. of cream in the 24 hours. 


After the temperature has fallen to normal the patient 
should be kept recumbent for 14 days, and no addition made 
to the dict for 7 days, overfeeding is a frequont causo of retin 
of the fover and a relapse. 


There is no specific drug treatment, sorum or vaccine therapy 
either intravenous or subcutaneous have no direct offect. 


Hydrotherapy in the form of sponging and wet pucks is 
useful in some cases, especially in cases with prolonged pyrexia 
over 108°, but the bath involves so much disturbanco of the 
patient that this is not compensated for by reduction in tompera- 
ture. It hag been claimed for’ Hydrotherapy that it stimulates 
the circulation with a fall in the pulso rato, that thore are fewor 
nervous symptoms such as delirium and tremors, a reduction 
in the temperature with increased oxorction of toxins by the 
Kidneys, there is less liability to bed-sores, and the initial bron- 
chitis is diminished, and finally that the doath rate is reduced. 
It is contra-indicated in groat prostration, hemorrhage, pari- 
tonitis and phlebitis. 

Quinine and Nascent Chlorine mixture overy 4 hours has 


claimed for it a shorter courso of tho diseaso, a lower tompora- 
turé and an improved genoral condition. 


TREATMENT OF COMPLICATIONS.— 


MYOCARDIAL WHAKNESS.—As shown by rising pulse 
rate, displacement outwards of tho apox beat and alteration of 
the first sound. Givo Camphor in oil 2 to 8 gr. hypodomnically. 


TOXMMIA.—Give Brandy or Whisky up to 4 ozs, in tho 
24 hours. 

VOMITING,—This is only common in Para-typhoid B., give 
icod champagne. . 

TYMPANITES—is probably due to unsuitable dict-stop 
rie Give a turpentine or asafetida enema or pass the rectal 
Uda, 


Enemas 
B Pure Turpentine j Tr, Asofotida s3ij 
Thin boiled Starch Mucilage  3xij Mucilage starch Biv 


_, mm extreme cases pass the stomach tube. Resume foeding 
with care commencing with albumen water and whey. 


. ‘HEMORRHAGE.—Iced water only by mouth. An imme- 
diate injection of Morph. $ gr., Calcium Chloride 1 gr. in 100 m. 
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sterile water intramuscularly, Or Hiemoplastin 2 0.0, subeu- 
tancously. Drugs by the mouth have apparently little effect, 
but the following may be tried:— 


Mizture Enema 
B Acidi_ Tannici a. 10 B Tannin “gr. 10 
Tr, Opii m 10 Duly, Ipecac Co, gr. 12 
Spt. Turpentine m 16 Mucilage j 
Tr, Chloroformi Co, wy 15 Starch FH] 
Mucilage 3ij 
Aqua Menth, Pip, ad, 3] 


Every two hours, 


CONSTIPATION.—Beef-tea, or grape-juice, begin with the 
juice of 15 grapes. Glycerine oy cold water enemas, A small 
dose of Castor Oil, 

DIARRHGA.—Caveful attention to the diet. J Pil. Plumbi 
cum Opio. Gr. 2 to 4 or an Enema of B Tr. Opii. m 80 with thin 
cold Starch Mucilage 3ij. 

PERFORATION.—Immediate laparotomy in some cases 
gives brilliant results, but the operation must be completed 
rapidly, 

BED-SORES.—Apply a mixture of B Tr. Benzoin gij, 
Castor Oil 3}. ; 

SLEEPLESSNESS AND DELIRIUM.—Sponging and 
Pulv. Ipecac. Co. gr. 12. 


FEMORAL THROMBOSIS.—Absolute immobility of the 
leg and thigh, with the application of Glycerine of Belladonna: 


CONVALESCENCEH.—In severe cases this is prolonged, 
and in India a year’s leave Home is generally essential. 


PROPHYLAXIS.—By combined typhoid and para-typhoid 
vaccine is very effective, probable immunity is for 2 years, with 
partial protection for another 2 years. 
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ENTROPION—Sec Disease of the Bye. 
ENURESIS IN CHILDREN 


Thig is an indication of general norvous ivribability. It is 
essential to cultivate confidence in the child to overcome the 
disability. Large doses of Belladonna will give temporary rolief, 
which should be used to rocapture the necossary self-confidence. 
In cases with hypothyroidism thyroid extract is effective. In 
cases of Nocturnal Epilepsy with Enuresis give i} Sod. Bromide 
gr. 20, Tr. Belladonna m 10 to 15, as a single dose ul bod- 
time. 


EPIDIDYMO-ORCHITIS 


The most frequent cause is Gonorrhee also Acule tuboreu- 
losis, B. Coli infection, subacute torsion of the spermatic cord 
and thrombosis of tho veins of the pampiniform ploxus, 


TREATMENT.—The patient should be kept in bed with the 
scrotum well raised on a soft pillow. Apply Lotio Plumbi Iva- 
porans on lint or if the pain is sovere hot boracic fomontations. 
Give a good dose of Calomel followed by a saline, Oleum Santal 
Flav. should be given internally. The following local applica- 
tions have proved useful in many cases :— 


TB Guaiacol (20%) 3iv B Ichthyolis si 
Lanoline iv Tuanoline a8 
Resorcin giv Vaxolino 588 


Make an ointment, Apply by spread- ‘To ho constantly applied on lint, 
ing on lint, ond covering with 
oiled silk, 


Sub-acule and Chronic Cases 


B Ung, Potassi Iodidi - 5ij 2 Ung, Bolladonna giv 
Ichthyol 3ij Ung. Hydrarg. giv 
Adeps Lanw Hydros iv Tehthyol 3Y 

Apply freely twice a day. Potrolati q.s. nd. aij 


Apply daily to the sorotum, and anp- 
port with a suspensory bandage, 


Tn acute tubercular casos the hope of saving the testicle is 
80 cay that castration should be advised directly tho diagnosis 
is made. 


EPILEPSY 


The condition has been divided into Organic in which a 
definite cerebral lesion is present, and Idiopathic in which no 
gross cerebral lesion is to be found. The fit may be severe grand 
mal or slight petit mal, but’ most epilepties suffor from both. 
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Cases of grand mal only ave the most favourable, and petit’ mal 
alone are the least favourable from the point of prognosis. 


It is usually impossible to averb an impending attack, for 
treatment place the patient recumbent, loosen the clothes around 
the neck, and protect the tongue from being bitten by a piece 
of wood between the teeth, 


As rogards general treatment several systems of diet have 
been tricd without much benefit, the one article tlat must be 
forbidden is alechol. Recently a diet calculated to produce 
Ketosis, which is judged by Acetone bodies in the urine has been 
tried especially in children, but is still in the experimental stage. 


Medicinal treatment is the most important, Bromides and 
Luminal holding the first place, some consider that Ammonium 
or Stontium salts have an advantage over Potassium and Sodium 
but this has not been proved. ‘he all essential point in the 
troatment by Bromides is that it should be continuous and pro- 
longed, being continued for at least two years after the last 
attack, Patients must always be warned of the possible grave 
resulis of suddenly stopping treatment, ¢.g. Status Epilepticus. 
The dosage must be determined by tho severity of the case, 
but it is soldom necessary to give more than 60 gr. daily; the 
object is to arrest the attacks and the dose should not be larger 
than is necessary to effect this object. 


Luminal may be used as an alternative or in combination 
with the Bromides, it is very effective in noctumal epilepsy and 
potit mal, and is valuable in patients who cannot take Bromides 
on aceount of acne. The dose is 1 to 14 gr. morning and even- 
ing. Its disadvantages are that tolerance may be rapidly 
acquired, in some persons it has marked toxic effects, it is diffi. 
cult to withdraw without recurrence of attacks and is more 
expensive, 


Other drugs that may prove useful are Zine salts of which 
the best is the Lactate gr. 2 to 5 t.d.s, Biborate of Sodium 
10 gr. t.d.s., its action appears to enhance the Bromides. Bella- 
donna combined with Bromides is sometimes especially valuable 
in the treatment of children. 


Colony or Mental Hospital treatment is indicated in patients 
with low mentality or with frequent and severe attacks. 


Treatment of the Status Bpilepticus requires urgent 
moasures, control the convulsions with chloroform inhalation 
giving at the seme time Hyoscine Hydrobromide gr. 1/100 to 
1/50 or Morphia gr. 4. Then empliy the lower bowel. Alter- 
native treriment is Paraldehyde xiv by mouth, or 3vj to 3viij 
per rectum with an equal quantity of olive oil. Or Sodium 
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Luminal hypodermically i gr. followod by 1 gr. if the convul- 
sions are nob controlled. 


The following prescriptions have all proved useful :— 


ium “ i 18 to 20 B Pot, Bromide gy. 15 to 20 

ss Fee eenalie al mh a Antipyrin or Phenazone gr. 10 

Tr. Nux Vom. m2 Syrap Aurontii 3 

Inf, Aurantii Co, ad. 3 Aqua Chloroformi ad. ¥ 
tds. 

i to 14 gy, 2 Strontii Bromide ar. 10 

- Dye . is ‘ rich Sodium Bromide gr JU 

Morning and ayening in ablet, Sodium Biborate gr. 10 
powder or cachet, Syrup Glycerophosphate Co. al 
Aqua Chloroformi ad. 3] 

tides. 

B Sodium Luminel.—Is not stable 1 Potassium Bromide gr. 13 
in solution, but can be given hypo- Zine Lnotate gr. 4 
dermically in a solution made Syrup Auranti 3] 
with freshly prepared distilled Aqua Chioroformi ad. 3} 
water, not exceeding 10 per cont, 
in strength, Dose $ to 2 gr. 

For Children 
BR Sodium Bromide gr. 10 2 Liq. Atropinw Sulph, m1 to 2 
Tr, Belladonna m 6 to 10 tds, 
tds. 
EPISTAXIS 


It is important lo consider the causes, this may be local us 
trauma, or genoral such as atheroma, high blood prossure, 
valvular or Bright’s disease, cirrhosis of the liver, blood con- 
ditions such as anwmias, leucsemia, purpura and seurvy. Acute 
infections. particularly entevic, rhoumatic fever and influenza, 


It is frequently beneficial, as for example acting as a safoty 
valve in high blood pressuro, and possibly saving the patient 
from cerebral hemorrhage in such cases it does nob require 
treatment beyond a saline purge. If the bleeding is excessive 
the patient should lie down with the head raised, sponge the 
face with cold water and put » cold compress across the bridge 
of nose which should be held tightly between the fore-finger 
and thumb. If this does not control syringe with a strong 
solution of Hydrogen Peroxide, 


Still failing, if bleeding is coming from the most usual 
spot the anterior part of the septum, apply the galvanic cautery, 
or if not available, then apply Silver Nitrate a small bead fused 
On the end of a probe, or the anterior part of the nose may be 
plugged with stevila gauze soaked in Adrenalin Solution. 
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If there is no indication of the gouree of the bleeding the 
whole nasal cavity must be plugged, for this if Howard's nasal 
hag is not available, then uso narrow packing gauze introduced 
with angular nasal forceps, which must however be removed at 
tho end of 24 hours, If the hrmorrhage tends 10 recur inject 
Heemoplastin. 


ERYSIPELAS 


The urine should at once be examined for sugar and albumen, 
as this condition is more liable to occur in those whose general 
health ig undermined, Give a brisk Calomel and Saline purge. 
Locally in the milder forms apply Lotio. Plumbi. eum Opio., or 
an antiseptic as Carbolic 1 in 60, or Ichthyol 109% in Glycerine 
on lint. 


In the severer forms apply weak Tr. Iodi. or strong Silver 
Nitrate solution an inch from the sharply defined edge, with the 
object of producing a leucocytosis barrier to stop the spread. 
Incisions may have to be free and numerous with moist anti- 
septic dressings. 

Give Anti-erysipelas serum 20 to 80 ¢.c, intramuscularly, 
the cage should be isolated. Drugs internally including the Tr. 
Ferri Chlor. are useless. 


ETHMOIDITIS—Sce Diseases of the Nose. Accessory Sinuses. 
EXOPHTHALMIG GOITRE—See Goitre. 


EXTRAVASATION OF URINE 


This is generally the result of the rupture of a distended 
urethra behind a neglected stricture, or may be due to traumatic 
rupture of the urethra. The urine, which is generally very foul 
and alkaline, sets up a gangrenous cellulitis, 


‘The object of treatment is to re-establish the urethral canal, 
and to prevent the sloughing of the skin and subcutaneous tissues 
by early operation, by free deep incisions, allowing the extra- 
vasated urine and pus to escape. 


The patient being in the lithotomy position, a deep incision 
is made in the median line of the perineum so as to divide the 
stricture and open the urethra behind the stricture, Incisions 
about 8 inches in length, are freely made into the cedematous 
tissues of penis, scrotum and perineum, to allow tho extravasated 
urine to escape, and further extravasation is prevented by a tube 
introduced into the bladder through the opened urethra, The 
wounds should be dressed with gauze soaked in Husol or Hyper- 
tonie Saline, 
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EYE, WOUNDS OF —Sce Diseases of the lye. 
EYELIDS, DISEASES OF —Sce Discases vf the Tye. 
FACIAL PARALYSIS 


Treatment will depend upon the cause, syphilitic CNBOA VO- 
quire Mercury and Pot, Iodide, if due to # wound primary suture 
must be performed. In fractures of the base of tho skull libtla 
can be done at first, if due to suppuration of the middlo one 
prompt measures must be taken to prevent tolal deshruetbion 
of the nerve. 

The majority of cases however are duo to what is called the 
‘ rheumatic’ variety, which have an onsob with acute pain and 
ave best treated with a dose of Calomol, Sod. Salivylute, and 
Phenazone. 





B Sod. Salicylate em. 
Phonazono + ar. 6 
Syrup Ginger 3i 


Aqua Chloroformi ad. oe eve 588 
Every half hour for threo or four doses, 


Later Strychnine, vibratory Massage and Bloetricity by the 
continuous current, applied several times a day for 15 minutes 
at each sitting, Stretching of the paralysed muscles should be 
prevented by correcting the deformity of the mouth by p loop 
of metal in the angle of the mouth attached around the car, 


In those casos which ave principally duo to trauma or obitis 
media, which show no signs of recovery after six months should 
havo facio-hypoglossal anastomosis porformad. 


FACIAL SPASM 


In early casos change of air, message and sedatives, lator 
if this fails the affected branch should ba injectod with 3 to 4 
drops of 90 por cent. aleohol which givos freedom for. six 
months, 


FAVUS—See inca Favosn. 
FEVERS OF UNKNOWN ORIGIN ' 


_ The following prescriptions have at timos all been usolul 
in obscure pyrexias:— 


B Sod, Salicylate gt. 10 B Sod. Selicylute gr. 10 
Tot, Cit, gr. 20 to 80 Antipyrin ar. 6 
Quin. Sulph. : . ged Sp. Amm. Aromat. m 16 
Syrap Auranti r m 80 Tr, Auranti m 10 
Aqua Chloroformi ad. 4] Aqua Chioroformi ad. 4] 


Every 4 houre, Evory 4 hours. 
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B Tr. Quin. Amn. 5) B Quin. Sulph. ar. 6 
Lig. Amm, <Acet. 353i Tr. Digitalis m 10 
‘Ly, Camph. Co. 388 Acid Phosph. Dil. wy 16 
Amm. Carb. gr. 2 Aquam ad. 3 


Aqua Month. Pip, ad. 388 Every 4 to 6 hours. 
(Broadbent's mixture) . 
Evory 4 hours. 


B Pot, Cit, gr. 20 If Puly. Antimonialis gr. 1 
Aspirin gr. 10 Quinine Sulph, gr. 2 
Aquam ad. 488 Txt. Conium gr. 2 


Every 4 hours. 


FIBROIDS OF THE UTERUS 


These are very frequent tumours, 40 per cent. of all women 
suffer from them. The two chief symptoms are menstrual 
bleeding and pressure symptoms, As regards treatment drugs 
such as ergot are useless, The use of X-rays aims at producing 
an artificial menopause the results of which are often disagree- 
able, and the treatment of hmmorrhage by the intra-uterine 
application of Radium is disappointing. Treatment therefore 
is surgical, and is either abdominal myomectomy if it is desired 
to leave a child bearing organ; or hysterectomy which may be 
supravaginal or total, the latter is usually advisable as the cervix 
in these cases appears to be predisposed to carcinoma. 


FIBROSITIS 


Ocours wherever fibrous tissue is found, in the body-liga- 
ments, tendons, muscles, fascie, aponeuroses and nerve sheaths, 
Giving rise to peri-artioular arthritis, tenosynovitis, lumbago, 
porineuritis, sciatica and brachial neuritis. It is the result of 
toxins in the blood stream of two distinct kinds; infective or 
bacterial, and metabolic or chemical. Treatment resolves itself 
into the discovery of the cause and removal of the pain. 


The common seats of focal sepsis are:— 
1. Teeth. 6. Appendix, 


2. Tonsils, 7, Gall-bladder. 

3. Naso-pharynx, 8. Intestinal Tract, 
4, Noso and Nasal Sinuges. 9. Bronchial Tract. 
6, Genito-urinary Tract. 10. Ears. 


. METABOLIC CAUSES ARE :—Toxins of metabolism from 
faulty digestion, unsuitable articles of diet, Sugar and Starch in 
some people, Protein and Alcohol in others. Other causes are 
cold, damp, trauma and excessive exercise in sedentary persons. 


TREATMENT OF ACUTE FIBROSITIS.—A good dose of 
Calomel followed by a Saline next morning. Complete rest in 
bed. Tight dict. Analgesics such as:— 
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B Aaphin + gr. 4 or BR Pyramidon gr. 6 
Phenacetin ged Aspirin ge. 6 
Codeine gr. + Quinine Salk ylate ar. 1h 
Caffein gre 4 Codeime gm. f 

One cachet every four hours until the pain is 1oheved, 
07 3 Sodium Salicylate gr. 20 lo 8) 1 Puly, Dover gr. 16 
Sodium Gitrato ar. 20 to 80 At bed-inne af Aspirin und Saloy- 
In a tumbler of hot water 4 times lates fm, 


daily for two days. 


LOCALLY.—Heat in tho form of Antiphlogistine, mustard 
or linseed poultices, hot bottles, oloctrically heated pads, and 
radiant heat by band lamp or bath. Dinthermy is most oftec- 
tive, but the patient must be in bed. 


OTHER MEASURES ARE:—Diy cupping, Acupuncture 
after injection of 19% Novocaine over a fairly lorge area will some- 
times give immediate relief, and Colon irrigation. Almost insten- 
taneous relief is given by the desp injection of Quinine Urea 
Hydrochloride 19%, 8 to 5 o.c., the anmsthesia lasts for some 
hours and gives time for olher measures to take effect, Massage 
should only be employed after the acuto stago has subsided and 
then at first very gently and lightly 


TREATMENT OF CHRONIC FIBROSITIS.—Lhis resolvos 
itself into the removal of septic foci and Vaccine Therapy. The 
treatment of metabolic irrogularitics by less food, more exorcise, 
the minimum of tea, coffee, tobacco and alcohol and drinking 
plenty of water. In some cases a complete alteration of the 
diet to which the patient has beon accustomed will at timos 
work wonders. Radiant heat, hot or mud baths or diathermy, 
followed at once by massage. As rogards drugs Lodine in the 
form of Lugol’s solution 5 to 10 m twieo daily, continued over 
several weeks probably gives the bost results. 


Rererenous 


McKBAG Pe an Tibrositis and panniculitis, Brit, J, Phys. Med., 1093, 
viii, 107-109, 

BUOKLEY (C. W.) Fibrositis and muscular rhoumatism. Practitioner, 
1988, oxxx, 29-36, 

creer red (W.) ‘Treatment of fibrositis, Practitiono:, 1931, exxvi, 

Hoare (T,) et al, Treatment of fibrositis, Bait, Mw., 1080, ii, 1081~ 

OLAYTON (i, B.) & LIVINGSTONE (J. 1.) Fibrositis, Lancet, 1980, i, 
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FILARIASIS 


Medicinal treatment is of no value as no drug will destroy 
the filaria within the body. The recurrent attacks of lymphan- 
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gitis which cause the elephantic enlargement of the legs can be 
checked by the use of autogenous vaccines of streptococci or 
staphylococci in doses of 100 40 200 M. Much ean be done in 
the early stages of Elephantiasis of the limbs by well adjusted 
pressure {o prevent enlargement, but the many and varied 
surgical measures have met with little success, if scrotal or 
pol tumours are removed enlargement of the legs is liable to 
ollow. 


FINGER CRACKS 


Fill with aseptic wax or carefully seal with collodium., 
FISSURE, ANAL—Sce Anal Fissure, 
FLATULENCE i 


In neurotic subjects, in mouth breathers, in adenoids and 
deviation of the septum it is due to swallowing air, The patient 
should take small dry meals and drink between, not at meals. 


The following prescriptions have proved useful:— 


& Sp. Amm, Aromat m 25 or R Menthol gt. 
Sp. Chloroform: m 16 Sp. Amm. Aromat 3] 
8p. Menth. Pip. m 12 Sp. Chloroformi 3) 
Sp. Cayuput m 8 — One teaspoonful in water when 
‘To bo taken in a wineglass of water iequired. 


whenever the flatulence is 
troublesome, 


Elatulonco with Painful Gastrio 


Spasm Flatulence with Dilated Stomach 
i Bp. Amm, Aromat m16 BR Hydrag. Peichlor, gr, 1/24 
Sp, Actheris Co. m 8 Strychnine Sulph. gn 1/24 
Liq. Morph, Hydvoohlor, m 4 Creosoti m 1 to 2 
Aqua Menth. Pip, ad. 388 Qne pill before, between or after 
meals, 


Intestinal Flatulence 


BR Menthol gt. + B Terebene 10 to 16 m on sugar or 
Txt. Belladonna grt in capsule, 
One pull t.d.8, B Chareoa) si 
tds. 


FOOD POISONING 


May be due to a variety of causes, thus the animal or plant 
composing the food may be poisonous, as in the case of certain 
tropical fish, mushrooms and ergot. The food may bo poisoned 
hy chemical substances such as lead, arsenic, copper, eto.; this 
may be result of accident as lead from pipes, impurities as 
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Arsonie in sweets and beer, otc., and copper in crosion of cooking 
pots, These types are however sinall in number as compared 
with outbroaks due to infection of food with pathagenie bacteria, 
of which three quarters of all outbreaks belong to the Salmonella 
group of bactoria, ‘The infection may oceur in almost any kind 
of food such as canned foods, mille and mills products, moats, 
fruit anc vegetables, it however in the groab majority of cases 
occurs in foods which have been handled and mado up. Tt must 
here be emphasized that such a thing as Ptomaine Poisoning 
does not exist, the advanced decomposition of food necessary to 
produce ptomaines would muke the food too unpleasant to ens, 
while food poisoned with the Salmonella bagilli is normal to 
taste, smell and look. The symptoms are violent vomiting, 
diarrhea and abdommal pain with cramps and collapse. In the 
more severe cases the mortulity is undor 2%. 


TREATMENT.—Complete rost in bed, with hot applica~ 
tions to the abdomen. Stop all food and liquids, if there is 
much pain without collapse give a hypodermic of Morphia, In 
a caso of modorate severity give a dose of Castor Oil in the fol- 
lowing form :— 


B Oleum Ricini 3yj-B Bismuth Carb, gr. 20° 
Sp. Vini Gallici i] Acid Iydrocyanio Dil, m 4 
Tr. Opii. m 10 liq. Morph, Hyd. nm 10 
Aqua Cinnam. ad, 3iss Puly, Acacio gr. 8 

Aqua Ohloroformi, ad. 33 


Followed by— 
x Evory four hours. 


When feeding is rocommenced givo first sips of water, thon 
albumen wator, whey, chiekon or voal broth 8 or 4 ozs, overy 
2 hours, to which Brandy may be added, ‘Thon citrated, pep- 
tonized and ordinary milk, and so to tho ordinary diet. 


BOTULISM,—Theso toxins which ach especially on tho nor. 
vous system aro extremely poworful and the mortality very 
high. 

TREATMENT.—The specific antitoxic serum if obtainable 
should be given as early as possible, intravenously. Stimulants 
should be given freoly espocially alcohol, elimination by swoating 
and washing out the colon. 


FOREIGN BODIES IN THE AIR PASSAGES AND 
Shor esau are Air Passagos and Gisophagus, Foroign 
odies in. 


FRACTURES 


May be divided into Traumatie whon tho result of injury 
and Pathological when the result of disease of the bone. Clini- 
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cal diagnosis should always be made from the symptoms of pain, 
local swelling and tenderness, undue mobility, deformity, loss 
of function and crepitus. Reduction by manipulation, gradual 
extension ov open operation immediately proceeded with. But 
X-ray examination should invariably be made as soon as possible, 
and again after reduction, and is of further use in checking the 
progress of union. Two plates should be taken in different 
planes, if possible at right angles to one another, as a fracture 
which may not show in an antero-posterior plane may be quite 
obvious in lateral view. Screen examination alone is utterly 
usoless, In all doubtful cases the sound limb should be X-rayed 
and compared with the injured limb. 


The methods of treatment can be grouped under three 
heads :— 


1. PROTECTIVE.—In this the natural processes of repair 
are aided after reduction, by retaining the ends of the bones in 
good position by bandages, slings, or splints of wood, metal or 
plastor, but avoiding any prolonged fixation, and allowing natural 
movements as soon as possible, and massage. 


2. MECHANICAL OR TRACTION.—Attachment is made 
to tho distal side of the fracture by adhesive materials, trans- 
fixion or ice tong calipers, by which the contraction of the 
muscles which makes the ends, of the bones overlap is overcome ; 
this method causes the least interference with natural repair and 
tho quickest functional recovery. 


8. OPBRATIVE.—The open method by which the frac- 
turo is reduced and then fixed by impaction, encircling sutur 
of wire ote., nails or pegs, plating or grafting, no one metho 
being suitable for all cases. 

The method involves risk, but should be adopted in skilled 
hands if other methods have failed to reduce the fracture to cor- 
reot anatomical position. 

For the troatment of the fractures of special bones refer- 
ence must be made to books on General Surgery. 


FRACTURES, COMPOUND 


A compound fracture always requires operation and is a 
surgical emergency of the first importance, and is one in which 
the surgeon, by immediate action, can prevent infection, there- 
by saving his patient from weeks of suppuration, non-union of 
the bone, amputation or even death. 


Tho following steps should be taken:— 


1, When first seen, paint the wound with Iodine 2 per 
cont. in rectified spirit and apply a sterile dressing. 
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The patient is ‘prepared for operation, and the splints 
ote., required for the fracture aro decided upon 
and prepared to avoid delay undor anwsthosia, 


A careful oxamination is made as to tho possibility of 
any nerve injury, by testing tho pationt’s voluntary 
movemonts and sonsation, as these cannot be dis- 
covered under anmsthesia, 


Under anmsthosia the wholo limb must bo carefully 
cleansed, dry shaved and painted with 2 per cent. 
Todine solution, 


The aseptic towels, gowns and gloves having been 
changed, the wound is onlarged if necossary, the 
margins excised, and all particles of dirt and blood 
clot are removed, and badly damaged tissue 
excised, 


The ends of the bone are cleansed and reduced, and 
if comminuted, all fragments not attached by 
periosteum removed. 


Tho surgeon must uso his own ingonuity as to keoping 
the bones in position, no one splint is suitable for 
all cases. Skeleton splints of the Thomas type are 
especially useful, as they permit the wound to be 
dressed without disturbing the limb, 


As to the question of retaining tho fracture in position 
by wiring, pogging or plating, ib should be talon as 
a genoral rulo that it is not advisablo to insort, in 
the wound of a compound fracture, any matorial 
which is non-absorbablo. 


Drainage.—-Whon in doubt drain, but it is a great 
advantage if drainage can be avoided in altor- 
treatmont. If the wound was very soiled, the 
Carrel-Dakin treatment should be carried out, but 
cave must be taken that no gauze or drainage tubo 
is allowed to become entangled with the line of 
fracture; otherwise, necrosis will result, 
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FRECKLES 


May be removed by touching daily on the end of a match 
with Mercurie Chloride solution 1% in alcohol. 


FRONTAL SINUSITIS—See Diseases of the Nose. 
FURUNCULOSIS—Sce Boils. 


GALL-STONES 
For Acute Cholecystitis sce Cholecystitis, 


Chronic Cholecystitis and Gall-Stones.—Ié must be remem- 
bered that Chronic Cholecystitis may cause all the symptoms 
of gall-stones, that gall-stones may be present without causing 
any symptoms and that Chronic Cholecystitis is the underlying 
cause of gall-stones. 


TREATMENT.—The gall-bladder should be removed in all 
uncomplicated cases, bus when complicated by suppuration and 
thickening of the wall, it is safer to remove the stones and drain, 
removing the gall-bladder two or three weeks later. Gall-stones 
are a frequent cause of carcinoma of the gall-bladder. 


Tho following prescriptions have been recommended :— 


B Bod. Salicylate gr. 12 B Atheris m8 
Sod, Phosphate gr. 20 Ol. Terebinth m 6 
Bod. Sulphate (dried) 3i 


One capsule t.d.s. 
In a glass of hot water 80 minutes 
before meals, , 


B Oleum 'Terebinthine m& B Ferri Succinatis gr. 6 
Syrup Acncies $88 Fel. Bovini gr. 8 
Roult: Ralphosatbalate gr, re Sod. Bicarb. gr. 10 
pt, Altheris Co, m 16 : 
Aqua Month, Pip. ad. aj One, cacheh fades 
t.d.8, RB Glycerine 3h to 


In a little alkaline water daily to 
_ Prevent attacks, 


FOR BILIARY COLIC,—See Colic. 
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GANGLION 


In recent cases a well fitting splint combined with counter 
irritation and pressure by strapping. But tho most satisfactory 
treatment is a {ree incision under a local or general anmwsthosia 
and dissecting the ganglion out. 


GANGRENE 
Tho chiof forms are Dry and Moist, 


The treatmont of Dry Gangrone is amputution at such a 
sito as will ensure the flaps being well nourished. It is un- 
satisfactory to allow the parts to soparatc and is oflen produc- 
tive of very great pain. 


IN MOIST GANGRENE.—If£ no septic complications ariso 
wait until a line of demarcation forms bofore ampulating, But 
if the general condition of the patient and the nppourance of the 
limb suggest sepsis amputation should be’ immediately per- 
formed, well above the gangrenous aro. 


SENILE GANGRENT.—Lroatment is to amputato as soon 
as the lino of demareation is defined, tho ineisions passing 
through healthy tissue well above the diseaso In senile gang- 
rene of the foot amputation should be porformed through the 
lower third of the thigh. 


Attempts have been made to provent tho onset of senile 
gangrene by producing vaso-constrictor paralysis by the peri- 
artorial injection of alcohol, 


RAYNAUD'S DISEASE.—Tho best treatment is massage, 
clectricity and hydvothorapy. 


_ SPREADING TRAUMATIC GANGRENII—is duo to the 
infection of a wound with the bacillus of malignant odema, The 
process spreads with great rapidity and nothing short of imme- 
diate amputation as near the trunk as possible has any chance 
of saving the patient, but death nearly always rosults. 
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GASTRALGIA 

This is a painful dyspepsia generally seen in young anemic 
women, and is probably due to erosions of the gastric mucous 
membrane. To begin with Bismuth should be given in full 
doses, and then combined with Tron. It is absolutely essential 
to keep the patient in bed. The following prescriptions have 
proved useful :— 


Iysterical Anemia 


B Calcii Bromidi gr. 12 2 Ferri et Quin. Cit, gr. 10 
Chioral Hydras gre 4 Liq. Strychnine m3 
Codeine : gr t Avid Hydrochlor, Dil, m 6 
Aque Laurocerasi m 16 Aqua Chloroformi ad. 3] 
Aquain ad, ‘ t.d.s., an hour after food, 


Hysterical, with Vomiting Cause Unknown 
I Morph, Hydrochtor, gr. 1/10 B Lig. Opii Sedativi m & to 10 
Cocain Hydrochlor. gr. 1/5 Spi. Amm. Aromat 388 
Tr, Belladonna nm 8 Aqua Carui ad, 3] 
Emulsionis Amygdale 3j When the pain is severe, 
Gouty 
4 Amm, Carb. gr. 5 B Bxt, Belladonna gr. 
Spt. AUthoris Co. m 20 Quin, Sulph, gr. 2 
Aqua Menth, Pip. 3jgs Ext, Valerian Qs. 
Every 8 or 4 hours. One pill t.d.s. 


GASTRIC AND DUODENAL ULCER 


As advised by Dr, A. F, Hurst, M.A., M.D., F.R.C.P, 
Sonioy Physician, Guy's Hospital. Revised by Dr. Hurst 


April, 1934 


Too much stress cannot be laid on the fact that gastric and 
duodenal ulcers require a prolonged period of treatment, the 
smaller ulcers require 4 to 6 weeks and the larger 8 months. 
If suitable treatment is strictly carried out practically every 
gastric ulcer heals and the majority of duodenal. The strict 
diat is given for the whole period of treatment until healing is 
complete, which is shown by the absence of tenderness and 
rigidity and spontaneous discomfort, the absence of occult blood 
in the stools, and complete disappearance of the crater as 
‘shown by the X-rays. When the ulcer is shown by these symp- 
toms to be healed the pationt is placed on an intermediate diet 
for three weeks, and then begins the post-ulcer regime which 
he should keep for the rest of his life. The reason for this is 
that patients who develop chronic ulcers have in theit physical 
make up a type of stomach that will develop ulcers, unless this 
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vogime is adhered to. If however they take this precaution, 
and the ulcer is soundly healed, and any obvious foci of septic 
infection in the mouth, nose, and throat have been treated, the 
patient is unlikely to have a recurrence. 


Tho value of milk in this diet is that it is o very officiont 
alkali, as volume for volume it will neutralize gastrio juice with 
an HCL content of 0:3%. It is important to give feeds st 
night as often as the pationt wakes, because these casos have 
been shown to secrete abnormally large quantities of extremely 
acid gastric juice throughout the night. 

If there is any gastro-stasis owing to achalasia or spasnt 
of the pylorus or to edema and congestion round an ulcer in its 
immediate neighbourhood, the stomach should be evacuated 
by means of an ordinary stomach tubo at 10 p.m. no food having 
been taken since 7 p.m. 


ULCER DIET :— 

(1) Every alternate hour from 8 a.m. to 10 p.m, 5 oa. of 
milk. This can be warm or cold and may he 
flavoured with tea. 

(2) Bvery other hour, alternating with (1), from 9 aan. 
to 9 p.m., a 5 oz. feed, which may be made of any 
of the following :— 

(a) Avrowroot, farola, Benger, junket, custard; to any 
of these red currant, pple or other fruit jelly can 

’ be added, and the junket may be flavoured with 
chocolate, 

(b) At least two should consist of a thick soup or semi- 
solid purée of potato, artichoke, cauliflower or 
parsnip. 

(8) A rusk with butter should be eaten with three feads. 
Small quantities of water may be drunk batween 
feeds. Half an ounce of strained orange juice 
should be taken with one of the drinks, 


(4) 102, of cream should be added to the 11 a.m., 1 p.m, 
and 5 p.m. feeds, and 4 oz. of olive oil should be 
taken before the 9 a.m., 2 p.m. and 7 p.m. feeds, 


(5) According to the condition of the bowels Emulsio 
Magnesie one drachm or less should be taken iin- 
mediately before each milk feed and Sod, Citrate 
10 gr. Aquam ad, 3] added to each mill feed, 


(6) Atropine Sulphatis gr. 1/200 Aq. ad. 1 dr. before the 
8 am. and 8 p.m. feeds and 2 drachma before 
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10 p.m, feed, The dose’of the mixture should be 
increased daily by 5 minims till the limit of toler- 
ance is veached, i.e. dry mouth or paralysis of 
accommodation. 


(7) One drachm of prepared chalk to be taken ‘half-way 
between feeds when heart-burn or discomfort is 
present. 


(8) At 7 a.m. a table-spoonful of powdered charcoal or bis- 
muth oxycarbonate washed down by 5 ozs. of 
water. 

(9) Wash the mouth out after each feed. 

(10) No smoking allowed during the strict treatment. 


(11) During the night the patient should have citrated 
milk by his bed-side, so that whenever he wakes 
he can take a feed. 


POST-ULCER REGIME.—To be followed permanently. 


Avoid alcohol except, if desired later on, a sinall quantity of 
light wine or diluted whisky at meals. Avoid effervescing drinks 
and coffee. Avoid all pips and skins of fruit (whether raw, 
cooked, or in jam, and currants, raisins and lemon-peel in pud- 
dings and cake, nuts, and all unripo fruit. For example, an 
orange may be sucked but not eaten. Currants, raisins, and 
figs are particularly undesirable, Avoid all raw vegetables, 
whether taken alone (celory, water-cress), or in pickles or salad; 
greon vegetables must bo passed through a sieve and mixed 
with buttor in the form of a purée. Porridge is only allowed 
if made with tho finest oatmeal, 

Avoid vinegar, lemon-juice, sour fruit; spinach, fried fish; 
pepper, mustard, curry, chuinoy, excess of salt; new bread; 
tough meat, pork, made-up dishes, high game, clear and thick 
meat soup. During the first six months after recovery from an 
ulcer it is best to avoid butchers’ meat altogether. 


Take plenty of butter and cream, and a table-spoonful of 
olive oil before each meal. 

Tat slowly and chew very thoroughly. An adequate 
time should be allowed for meals, and rest for at least o quarter 
of an hour before meals. Meals must be punctual, 

Don’t smoke oxcessively. No smoking at all if any indiges- 
tion. 

FOR SIX MONTHS.—A meal or feed should be taken at 
intervals of not more than two hours from waking till retiring, 
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and again if awake during the night. The feeds should consint 
of n glass of tho following mixture, which should be prepared 
each ‘moming; 85 ozs, of milk, 6 ozs. of croam, und 120 grains of 
sodium citrate. 


AFEER SIX MONTHS OF COMPLI PRAGDOM.—A 
feed should be tuken in the iniddle of the morning, on going bo 
bed, mut again if awako during the night, in addition to break- 
fast, lunch, toa and dinner. 


A teaspoontul of the ‘ alkaline powder ’* in a little water 
should bo taken an hour aftor moals and also directly tho slightest 
indigestion or heart-burn is folt. Altornatively if the hyporchlor- 
hydia is extreme the alropine mixture can bo taken bofore 
meals. 


The bowels should bo kept rogular by means of the niugnosia 
in the alkaline powder, and, if necosanry, liquid paraffin, bub 
no other aporients should bo taken, 


Tlave your tocth abbended lo by your dontist regularly every 
six months. Tako no drugs in tablet form, 


Tf you have the slightost return of symptoms, go to bod 
on a strict dict, and consult your doctor, and do not wait for 
the symptoms to get sorious, 
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DUODENAL UTLCER.—Up to a short time ago ib was gone- 
rally accepted thal nearly all cases of duodenal uleer should be 
operated on, Opinion has now swung the other way and modianl 
treatmont is considered of the first importanes,  Texeept in 
sevore cases especially with hemorrhage, tho pationt necd not 
be confined to bed, smoking must be entirely stopped, care 








Pre * The ‘alkeline powder ', 5 parts of | propared chalk * with one part of 
light oxide of magnesia’. The proportions should bo altered according 
to the state of the bowels. 
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should be taken that any soptic foci are found and dealt with. 
Treatment then consists of a carefully graduated diet and the 
neutralization of acid by the administration of alkalies. ° 


The diet should consist of citrated milk, malted milk, thick 
soup without particles, well boiled rice with cream, ‘Benger’s 
food, eggs and after ton days stale bread or rusks may be 
added. 


The following is the medicinal treatment :— 


Tr, Belladonna m & B Calcium Carbonate 3 
Aquam ad. 388 Heavy Magnesium Carbonate 4j 
To be taken 20 minutes before od. Bicarbonate 368 

each meal. Bismuth Ovxycarbonate 3 


5} to be taken after each meal, 


SURGICAL TREATMENT IS REQUIRED IN;:— 


(1) Perforation; (2) Serious recurrent hemowhage; (8) 
Cases in which medical treatment carefully carried out has 
failed; and (4) Those cases shown by X-rays to have definite 
stenosis. 
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ACUTE GASTRITIS.—The causes are excess of invitating 
and indigestible food, alcohol, arsenic, food poisoning by the 
Sahuonella group and poison gases such as chlorine. Treatment 
is to remoye the cause, and give a good purge Castor Oil 3] to 
3iss if thore is not much yomiting. In persistent vomiting 
lavage of the stomach is necessary. Hol fomentations or stupes 
to the epigustriuin. Stop all food for at least 24 hours and 
when the stomach has been emptied of its invilating contents 
give :— 


1 Bismuth Carbonate ae vee Qt. 20 
Acid Hydocyanic Dil, « m4 
Liq. Morph. Acet. see vee ML 12 
Mucilage Acacia. ove ae q.8. 
Aqua Chloroformi ad. car tea 3] 


Every 4 hours. 
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CHRONIC GASTRITIS.—Causos are oral sepsis, alcohol 
in s concentrated form, defective mastification and unsuitablo 
food, certain drugs such as colchieum, mereury and squill, 
secondary to cardiac and respiratory disease and cirrhosis of the 
liver. , 

TREATMENT.—Remove or treat the cause, Lavage is of 
great importance; Hurst recommends Lydrogen Peroxide 388 to 
the pint, which removes the oxcoss of mucus. If the patient 
will not submit to lavage largo drinks of hot water or a minoral 
water such as Vichy. Medicinal troatment is of little value unless 
the cause is first removed, thon the above Bismuth, Hydrocyanic 
and Morphia mixture may be given. Later a combination of 
alkalies and bitters, or if there is much fermentation Sodium 
Sulphocarbolate as in the two following proscriptions ;— 


Ri Sod. Bicarb. gr. (0 1 Sod. Sulphocarbolatis gr. 12 
+ Tr, Rhei Co, m Lb 80d. Bicarb, gr. 12 
Tr, Zngiberis m 80 Sp. Ammon. Aromat mt 80 
Inf, Gentian Co. ad. 3) th. Gentian Co, m 80 
t.d.g.p.o. Aqua Chioroformi ad. 5 
Two tablospoonsful ono hour after 
food, 


GASTRITIS, AOUTE, IN CHILDREN 


The patient should be kopt warm in bed with hot fomontu- 
tions to the abdomen. If vomiting hus not emptied the stomach 
it should be washed out with warm water containing Sod Bicarb. 
No food should be given and only sips of water until all acute 
symptoms have subsided. The bowels should ho omptied Ly 
on enema and a simple Bismuth mixture given. 


GASTROPTOSIS 


The groat majority of pationts who complain of Gastroptosis 
ave the subjects of neurasthenia, and their syinptoms aro due 
to this condition, and not to any displacouont of the stomach. 


GENU VALGUM—Sce Knock-knoe. 
GIDDINESS—Sce Vertigo, 


GLANDERS 


ACUTE GLANDERS.—This is almost invariably fatal, 
there is no specific treatment, serum and vaccine thorapy having 
failed, and the treatment thorefore can be only symptomatic. 


CHRONIC GLANDERS.—If naturally immune serum is 
available givo at intervals up 40 200 c.c. or repeated doses of 
mallgin, but not 20 per cent. of cases recovor. 
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GLANDULAR FEVER 


The cause is not known and there is therefore no specific 
treatmont. The pain from the swollen cervical and abdominal 
glands should be relieved by hot fomentations, and the potient 
kept in bed on a light diet. 


GLAUGOMA—Sce Diseases of the Eye. 
GLOSSITIS—See Tongue, Diseases of, 


GLYCOSURIA 


Diabetes is first excluded by taking a blood sugar curve, 
the condition then is either due to a Renal Glycosuria or a lesion 
of the pancreas due to inflammation or tumour. The formor 
should be treated by careful dieting excluding alcobol entirely 


GOITRE 
Three kinds require consideration :— 
1. xophthalmc, Hyperthyroidism or Toxic Goitre. 
2. Simple Parenchymatous. 
8. Local lesions—Adonoma and Carcinoma. 


EXOPIITHALMIC GOITRE.—The cause is unknown, thorg 
is a tondency to natural recovery in young subjects, but in older 
patients and the majority of cases it becomes chronic, relapses and 
romissions being frequent. The most important therapoutic men- 
sure is rest complete, both physical and mental, all domestic or 
business anxieties, worries, and sexual disturbances must be ex- 
cluded. All septic fooi must be dealt with as it has been definitely 
shown that thyroid intoxication increase with such septic infec- 
tions as tonsilitis and sinusitis, but al the same time it, must be 
romembeored that these cases do not stand operation well. Next 
Todine must be given preferably as Lugol's Solution 5 to 10 drops 
t.d.s. in milk, Iodine does not cure or curtail the length of the 
disease, but it brings down the level of severily and the relapses 
and exacerbations are not so severe. If tachycardia is not con- 
trolled by these measures, it should be treated on the general 
lines for this condition. 


Tf sufficient improvement cannot be obtained from the 
above, it may be essential to reduce the amount of functioning 
thyroid by irridation or surgical means, this may be done by 
X-rays or Radium, but the process takes several months, By 
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‘ 
operation the result is obtained at once, and if porformed by a 
surgoon having special oxpericnce in Uhyroid operations and 
after vory careful preparation of tho pation the risk is small, 


SIMPLE PARENCHYMAYOUS GOITRE.—Cortain casos 
may be due 1o a demand Sor an.increased supply of the sovretion, 
in these casos Thyroid 1 to 8 gr. should bo givon cach night at 
bod-timne, Iodine has also buon successfully used. 


In ondemic goitre MeCarrison recommonds intostinal anti- 
septios Thymol 10 gr. morning and evoning with a dvink of 
wator. Great care must be taken to exclude all solvents of the 
drug from tho diet. Simple Parenchymatous CGoitre may be 
treated by the application of a blister or inuction of Red Iodide 
of Mercury ointment, with or without subsequont careful ex- 
posure to the sun’s rays. Neither radium ov X-rays tre of any 
use in this kind of goitre. 


GOITRE-ADENOMA.—I¢ is uncertain us to whothor tho 
localized massos in the thyroid are twnours or vegonoration 
nodules. ‘The indications for operative treatment avo deformity 
or pressure symptoms. 


CARCINOMA OF THE THYROLD.—Recontly the results 
of adequate treatment have been more satisfactory, partly due 
to earlior operation and partly to X-rays, to which this typo of 
carcinoma is peculiarly susceptible, 


Operation in nearly all forms of goitro lus av special olomont 
of dangor, and unloss tho most caroful abtontion is paid to the 
proparation of the pationt operative procedure may ousily lond 
to disaster, but in skilled hands tho mortulity hus boon greatly 
reduead, 
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GOUT . 
TREATMENT OF THE ACUTE ATTACK.—The patient 
must be put to bed, the limb raised on a pillow and protected 
from the weight of the bed clothes. 


One of the following local applications should be used :— 


RB Qleum Gaultheric or B Liq. Plumbi Subacet nm 36 
Oleum Olive is Tr. Opi 3j88 
‘Lin, Saponia sii Aquam Dest. yj 
me Aconite Apply on well soaked lint cover 

‘re Opti with oiled silk and lightly 
Apply freely and cover with cotton- bandage. 
wool, 


Diathermy is said to quickly relieve the acute pain. 


Internally a good dose of Calomel or blue pill should be 
given, followed by a Saline 12 hours after. Alcohol must be 
entirely stopped, and diet consists only of milk diluted with 
Potash or Barley water. 


Colehicum usually relieves the pain in one of the following 
prescriptions, bub it may be necessary to give a single dose of 
Motphia or Phenacetin to relieve it. 


B Vini Colshici m 20 2B Colchicine gr. 1/70 
Pot, Cit. gr. 40 Sugar of Milk gr. 
Aqua Chloroformi ad. 3j Ext. Nux Vom. ar. t 
fivery four hows until the acute att, yon. Bt 

symptoms subside, xb, Gentian a5 
{one pill.) 


One pill every 8 or 4 hours. (Luff). 


CHRONIC GOUT.-—In every case of goul soarch should be 
made for a septic focus, as this may be the precipitating cause 
in an altack, The bowels should be regulated by mild not strong 
laxatives. The patient’s shoes must be adjusted so that there 
is no undue pressure. 


As regards diet all articles containing oxcess of nucleo. 
protein such as brain, kidney, liver, sweetbreads and fish-roe 
should be excluded, together with uny food the patient has 
found by experience to disagree. Curries all rich and highly 
spiced dishes are forbidden. As regards alcohol beer, stout 
and red wines but especially port, should be avoided, if any. 
alcohol is allowed it should be taken in the form of whisky. 
Plenty of fluid should be taken in the form of barley water or 
plain water with fruit juice or lemonade. 


MEDICINAL TREATMENT.—Atophan, Quinophan or 
Cinchophan is valuable and increases the output of wric acid. 


186 O’MEARA’S MEDIOAL GUIDE 


in the urine, but unforlwiately may cause grave and ovon fatal 
toxic symptoms; these can be avoided by allowing an interval of 
five days between cach course of treatment, which should not 
last longer than 8 days, and after all tho keuter symptoms have 
abated giving only one or two days por month 


B Atophan gr. 10 B& Pot. Iodide gr. 10 
Sod. Bieaib, gr. 20 Pot. Citrate 388 
For one cachet §.d.8. with a tumbler Inf, Buehn ad. 3) 
of water. £.4,8.p.0. 

B Puly. Guaici, gr. 10 RB Pot. Iodide gr. 10 
Pot. Iodide gr. 10 pt Aasenicalis m 2 

i 2. Nux Vom. mH 
One cachet t.d.8.p.0. Inf, Gontien Co. ad, ‘Al 


I the guaiacum cnuses puginy 
reduce the dose or add Cretm Pimp, 5 
to 10 gr. 


t.d.a.p.c, 


GRAVEL 


The commonest conerelions are urie acid, and these are 
soluble in an alkalme medium; by giving alkalics the urino is 
easily rendered alkalinc, and the pationt at once relieved. Potas- 
sium salts are plersantor to take and better solvents than Sodium, 
The Citrate or Acetate should be given in 1 or 2 drachm doses 
every 8 hours, Dict: Nitrogenous food should bo small and 
stimulants stopped. 

Urie Acid Gravel 


B Pot. Acotatis gt. 80) B Tathii Cit, gr. 6 

*Texamin gr. 8 PD, Mag, Boro, Cit, Co, gr. 80 

Syzup 388 Tevami gr & 

Aqua Destillata ad. B Aqna Destillata ad. 4] 
tds, tds, 


BR Atophan or Novatophan 74 gr. tablota, 
2 tablets t.d.s. with plenty of water. 


OXALURIA.—Oxalate of Lime is insoluble in alkaline media 
and for such, this treatment is useless, In cases of oxaluria, 
magnesium salis have beon given to roplace some of the calcium 
oxalate by the corresponding magnesium compound which is 
much more soluble, 


Owalura, Useful Tonic in Phosphatio Deposits 
B Acid Nit, Uydiechlor. Dil, =m 10 B Acid Hydrochlor, Dil, m 16 
Lig. Strychnine m 8 Syrup Mori m 80 
Spt. Chloroform m 6 Decoct. Hordei ad. i 
cae Sy t.d.s, in a wineglassful of water, 


In a hittle water t.d.s. 
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Phosphatuna 
TB Arsem Trioxidi sie we Qt d 
Eat. Rhei Bh is we 588 
Text, Nux Vom. > + we gh. Th 
Uxt. Gentian & vee B88 


Make 80 capsules, One to be luken after each meal, * 
GRAVE’'S DISEASE—See Goitre Exophthalmic. 
GUM-BOIL 
GUM TRANSFUSION—Sce Transfusion. 


GUNSHOT WOUNDS 


FIRST ALD.—The wound should be interfered with as 
little as possible, just covered with storile gauze; hemorrhage 
being controlled with a tormiquet, but only if absolutely neces- 
sory during the transport of the patient to hospital, which should 
bo made a8 soon as possible, Shock is treated by warmth hot 
water bottles and blankets. Tf thero are fractures these should 
bo kopt at rest by splints. 





See Dental Surgery. 


On arrival at hospital treatment should be immediately 
undertaken, The wound of entrance and exit are covered with 
sterile gauze, the surrounding skin after shaving and cleaning 
with spiril is painted with Todine. A sterile dressing is then 
applied and tho part kept in complete rest. The bullet if re- 
. tained should aay be removed if easily, accessible, bub it is 

most important that there should be no probing syringing or 
other interference with the depth of the wound. As a rule the 
bullet gives rise to no trouble, should it do so, it can be removed 
after the wound has healed by the most convenient route, but 
only afler acourate localization, and if possible with the aid of 
u fluorescent sereon during the operation, 


In lacorated wounds after being enlarged if necessary, every 
vecess is thoroughly explored, all tags of clothing, splinters of 
the missile, dirt and blood clot are removed. All muscle should 
be cut away until a healthy bleeding and contracting surface is 
reachad, this is important as a preventive measure against Gas 
Gangrene. Many of these wounds in Europe are treated by 
primary suture, care being taken to obliterate all pockets, but 
in the Fast it is safer to use the Carrel-Dakin treatment. Anti- 
tetanic serum should be given as a prophylactic measure, 


HAMATEMESIS 


The most probable causes are—Cirrhosis of the liver, Duo- 
donal or Gastric ulcer or possibly Splenic anemia. 
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Give completo physical and mental rest, the pabiont lying 
on hig back, pub un ice bag to tho opigustium and a hob boltlo 
to the foct, ho must not be transported. 


Stop all food or liquids by the inouth, for at least forby-oight 
hours, do not give ica to suck. Give Morphin + to $ gr. with 
Atropine 1/150 gr. The patient will suffer groutly from thirst, 
this must be treated by a mouth wash (sce mouth washes), und 
by giving por reclum, either 6% or if the patient ean tolarate 
ib 109% of Glucose solution, 8 ozs. overy 4 hours, this may be 
given as an enema or by the Murphy drip mothod. ‘Tho majority 
of casos will rospond Lo this brontmont, but should tho Ilemato- 
mesis be recurrent, the advisabilily must be considorcal of 
passing a stomach tube to tho cardiac orifice and washing oub 
with ice water repeatedly (4 ozs.), until the washes return 
clear, and thon Jeaving in Adronulin 1 in 1,000 Ziv to Leod water 
3iv, At the samo time Calcium Chloride | gr. in 100 m water 
intramuscularly or 10 ¢.c. of un 59% solution intravenously. Ur 
allornatively Hiemo-plastin or Chrombo-plastin intravenously. 
In the more sevore cases Blood-Transfusion will have to be 
considered, und should uot he delayed, as quite apart from the 
improvement in the collypse and umemia, it frequently has a 
marked effect in stopping the hemorrhage, Should a suitable 
donor not be available intravenous saline or gum saline may 
be substituted. Severe collapse will require treatment with 
Camphor, Caffoin or Pituitrin, 


In tho recurrent ensos fooding by the mouth must bo wilh. 
held for five days, and#thon commenced with albumon wator and 
wWhoy, and so lo cilratad inilk, the subsequent inereaso boing 
guided by the prosenes or absences of ocoull blood in the stools, 
It is, of course, imperative Wut no purgatlive of any kind should 
be given, As rogurds surgion! troumont of gastric ov dnodonal 
uleor, it is not safo immodiately following the hemorrhage how- 
evor dosirablo lator, When tha above treatment is not availablo 
the following prescriptions niny bo tried to prevent roeurrones, 


B Plumb Acotatis art B Oto Porobin, my 6 
Acidi Acet, Dil. mn 6 hig. lixt, Digitalis m lb 
Ing. Morph. Acet, m 0 Mucilnge Acacia sf 
Agua Destllate ad, Ba8 Aqua Month. Vip. ad, 3as 
Tn a little water overy 2 hows. Tivory 8 hours. 

HAMATURIA 


Is a common symptom of disease of tho urinary Wael. IL 
is thorofore ossontial Lo diagnose both tho soureo and cause of 
the hemorrhage, if 2 eystoscope is available pass it during the 
altack of bleeding, and the source of the bleeding cam thon be 
localized to the kidney or the bladder, [1 the latter, the cause 
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of the hemorvhage will also be seen. lf no eystoscope is avail- 
able the following localizing symptoms would point to the kidney: 
Enlargoment on tondorness of the kidney, renal colic, or smoky 
urine, i.e, blood and urine well mixed, long thin clots, renal 
sells and casts, these symploms are most likely to be caused by 
stono, injury or tuberculosis. If the hematuria is symptom- 
less the probable cause is growth or chronic nephritis. 


Symptoms pointing 10 the bladder would be: Frequent 
possibly difficul, micturition, The blood would be bright and 
passort either at the beginning or end of micturition, or possibly 
in large clots. Pain at the end of the penis or in the suprapubic 
region, Microscopically bladder epithelium. The most frequent 
gauses of these symptoms are: Stone, enlarged prostate, cystitis 
simple or tubercular. Symptomless hemorrhage from the bladder 
is generally due to growth benign (papilloma) or malignant. 
crea must be carried out for each of these varying con- 
ditions. 


HAMOPHILIA 


The hemorrhage may be either spontancous usually from the 
inucus membranes or traumatic. The children of bleeders should 
be protected from injury in every possible way, as even a slight 
blow on a joint may lead to serious hemorrhage, and no surgi- 
cal operation of any kind undertaken with the possible exception 
of vaccination. Tor abrasions and accidentally wounds the clots 
are clouned away, and cotton wool soaked in fresh normal human 
blood is applied to the bleeding point, or long continued pres, 
sure combined with a solution of Adrenalin Chloride may be 
tried. In all sorious emergencies transfusion of blood should 
bo given, and for the prevention of hemorrhage 0-6 gr. of 
Sodituin Citrate in 20 cc. distilled watar given intravenously 
every four to soven days. Tn extreme cases Wright advises giving 
Qarbon Dioxide which causes prompt clotting of blood. 


HAMOPTYSIS 


Nol all cases of Feemoptysis require treatment, for example. 
in Mitral Stenosis it may be actually of value and should be left 
alone. The majority of cases are due to pulmonary tubercle, 
but it is a remarkable fact that hemorrhage is rare if open air 
troatment is being efficiently carried out, The patient should 
bo rocumbent but in the best position for ridding the respira- 
tory lract of the blood, Give Morphia 4 to $ gr., this calms 
any excilomont and lessons cough, a most important considera- 
tion. If the blecding continues a combination of Mercury and 
Opium. are oflicient.4 
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B Pulv, Ipecac, Co. hee oe gid 
Thydrarg. cum Oreia acs . ad 


Evory throo hours whilo bleeding continues. 


A simple domestic romedy is to give Sodium Chloride 4 to 
4 deachms by mouth. Amyl Nitrite inhulations, or injections 
of metine [lydvochloride are sometitnos usolul.,  Uiwemostabies 
may bo givon in tho form of Calcium intramuseularly or intraven- 
ously also [lemoplastin as dotailed undor tho trentanont of 
Heematomesis, In severe and recurrent enses artificial pnoumo- 
thorax may be successful. 


HAMORRHAGE, CEREBRAL—See Apoplexy. 
HAMORRHAGE, INTESTINAL—Sce Duodenal Uleor, 
HAMORRHAGE, INTRAGRANIAL—Ser Head Injurios, 


HEMORRHAGE, UTERINE-—Ser Anto- and Post-Partum 
Teomorrhage. 


HAMORRHOIDS 


EXTERNAL PILES.—von when not inflamed these swel- 
lings ab the anal margin may cause a good deal of discomfort 
and itching and whon inflamed and swollen compol the pabiont 
to lic up, Tho most offective troatmont is to removo thom ab 
oneo, 2 por cont, Novoesine is injected into the base of cach, 
the groator part of which is cut off with vory sharp scissors, tho 
Alot turned out and any hemorrhage controlled by firm pros. 
‘sure of tho dressing, bul on no account should a ligature be 
applied as it would cause intonso pain, Tf for any ronson the 
piles cannot be operated on the following troatinonl should ho 
carricd out, Alter defwention the parts should be woll washed 
and aleaned with absorbont wool and ono of the two following 
ointinents applied:— 


2 Ung. Iydiarg. Sub-chior. gr. 4 1k Morph, Sulph. ane & 
Txt. Opi gr. 2 Ung. Belladonna aj 
Ext, Belladonna gr. 2 Ung. Stramonit 5) 
Lanoline 395 

For Intense Iching Sedative and Anesthatre 

3 Aluunints gr. 16 1% Acotenilidi 48 
Camphoim gr. 12 Ung. Aqum Roam a] 
Adipis Bonzoinati 33 


If inflamed and thrombosed with great pain and ‘onsion, 
incise the tumour, twn out clob, cut away margins and apply 
hot fomontations. 
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INTERNAL PILES.—Palliative treatment is all that is 
necessary in the mildest cases, and consists in sponging the 
protruding piles with cold water after defecation, and pressing 
them gently back into the rectum, on no account must piles 
over be allowed to remain prolapsed. After smearing with the 
following ointment or squeezing it into the rectum from a collap- 
sible tube to which a bone reetal nozzle is fitted :— 


B Ung. Acidi Tannicr as ae IV 
Ung. Stramonii aie aes ee oS) 
Ung. Belladonna Se we 8 
or one of the following suppositories introduced :— 
B Dat, Suprarenalis 3ij B Ext. Hyos, gn & 
Olet ‘theabromii 3yii Ext. Hamamelidis gr. 4 
Olei Theobromii gr. 46 


If the hemorrhage ig troublesome it can be arrested by one 
of the following suppositories or ointment. 


B Ichthyol gr. 6 B Chrysarobin gr. 16 
Tannic Acid ar 6 Ext. Belladonna gry 6 
xt, Belladonna gr. f Todoform gr. 10° 
Dxt, Stramonum gy. & Petrolati 588 
Txt, Hamamelis gr. 10 
Oleum Theobromatis gr. 80 

B Chysaiobin % eee ae Qhe @ 
Acidi Tanmici . ase ow gp 8 
Todofoim wie a wee Bre D 
Oleum Thoobromatis vee ve gr, 80 


Whon however bleeding and prolapse are frequent with 
much pain and discomfort palliative measures should not be 
conblinued but operation which comes under one of the follow- 
ing hoads advisod—Injection, Ligature, or Clamp and Cautory. 
The advantages of injection is that it does not lay the patient 
up and is very satisfactory in uncomplicated cases, one injac- 
tion does not usually cure a pile, but if one is insufficient the 
injection may be repeated until all the piles have shrunk, later 
in life other piles may develop this is nol a recurrence, bub 
Svosh piles forming in other columns of Morgagni. Injection 
treatment is contraindicated in elderly patients with cardiac, 
pulmonary, arterial disease or hepatic cirrhosis. Piles associated 
with anal Assure or fistula, mAamed, prolapsed gangrenous or 
external piles should not be injected. 


OL the two methods of operation ligature or the clamp 
and cautery the majority prefer the former, but it is claimed 
Jor the latler that convalescence is shorter, there is less afler 
pain and no tendency to contraction of the anal canal. 


HALLUX YVALGUS—Sec Bunion. 
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HAMMER TOE ‘ 


When the fourth and fifUh toes are affected amputation is 
tho bost trentment, but the second too must never bo wnprlatod, 
but a V-shaped excision of bone is mado which should inehide 
the joint. . 


HARE-LIP—sSee Works on General Surgory. 


HAY FEVER 


Yuiling being able do keep the patient away frou the parti- 
eular exciting cause. The putiont should be desensitized, sots 
ave obtainable by which the pationb ean bo tosted against a vory 
large numbor of different substunces by the skin test. Lluving 
discovered the causetl agont this can be injeelod subeutuneously 
in gradually inereasing doses. But it must be adinibted that 
tho whole trontmont of cosensitization has proved somewhat 
disappointing. In overy case tho noso and nuso-pharynx should 
be pul in uw hoalthy condition by the removal of adenoids, polypi, 
deviation of the septum and cnlarged turbinates, 


RB Adrenalin Chloride gee} Acid Carbolie SHH 
Normal Saline 3) Monthol 5 
Phonolis m { “ne Osido 5] 
Glycerine ij Oloum Amyyd, Duleis jinn 
Aqua Ros, q.8. ad, ij Vonolini Liq., qus, nd. aij 
Used us nx Spray for the Nose and Used as a Spray with on 

Thrort overy 2 or 8 hours, Oil Atomizer, 
7 B Borex 10 gr. lo un ounco of Camphor Wator is vory ofieiont for 


the irritation of the cyos. 


POTLACCIN h—is made from tho pollen, it is thon pub up in 
coloured tubes, each colour denoting’ a definite strength, ‘To 
provont attacks in suramer, weeldy injections are iinde for rome 
months, tho dose depending on tho degrea of ronetion, whon 
the extract is dropped into the eyes or on to the senified skin, 


HEAD INJURIES 


These cases call for careful observation as nuuiy puthologicnt 
processes may be at work, and ib is therefore at first difeult 
to decide on ve dofinile lino of treatment or lo give a prognosis, 
The unconscious pationt is oxamined for symploms of collapse, 
if this is presont and increasing the cuse will invariably prove 
fatal. Txamination is also mado for any blooding from. the 
svalp and bleoding or the escape of corsbvo-spinal fluid from the 
esa naso-pharynx or cars, and injuries of other parts of the 
body. 


MAMMER TOR TAD EXE RTE Ms 


The patiout should be removed (o Hospital as oporative troal- 
nun may bo subsequently necossnry, end plied ina quict dick 
room, Collapse ix Greated by het bobbles und blaukobs, but ne 
slimulants, ‘Phe bladder and reebum are amyplied.  Sealp 
wotmds ae ofonmed nid drossed aay hmmorrhage beings, ehockod 
by prossura, Sedative drags ainy be necossy for the severe 
hordache whieh akways necomprunies racovery Pot. Hron and 
Ohloral Hyde of aach 40 gr. per rectum avery 4 hours, but 
morplia is bowt nveided. 


Intracranial prose abnost brviviably follows the injury, 
do combat (his and at the sume Uime relieve the headache, ivi- 
tubiliby and diminish the stupor produced by the gorobral aden, 
hypertonic salb solution is used, us ib promotes rosorption of 
gorebro-spinal (fluid and thus lowers the: intra-criatial prossure, 
In sovera casos 70 0.6, of aw 16 por cont, Sodiuin Chloride me 
given inbravenously, or in mild casos Mag. Bulph. 26 por cont, 
Gov, por roebum twiee daily, fluid by tho mouth bein: ab the 
samo Gino rostriebot,  faanbir punebaro is amothor mens of 
veduaing inbaveruninl pressure aid is of dingnostio value as 
hluadt ik rarely abaont from the corobro-spinal fluid in severe 
intracranial injury. In oases with diselurge of blood or cere. 
bro-spindl frou Che nose or eer, tho formoy should be kept free 
of blood glob, and the Latter nob syringed but awabbed oul with 
un antivoplis, dn such cnses moningitis is fo bo feared and 
Hoxeuine should be given in LO gr. doson (das. 


OPMRATIVE TREATMENT. Compormd fractures of the 
vel call for imuaditte treatnent for fea of infostion, Simple 
dloprosgod fractures shoud bo olovatad wilhin 4 or 6 days, antl 
if aorebral compression is inereasing iu spily ol lhyportonia 
xnling, simple subtemporal decompression should be done on 
the side ou whieh the pupil is dilautod, 


APTAR-PREATAIINT.~ Tt is imporntive that ull eases of 
head injury whieh have been so severe as to show distinet con. 
onstion should have complete rest in bed for 8 lod weeds. 


Rrra 


KMKGAN (i. 2) Gloonie nubdural hematoma; otivtogy and beatment. 
shrek. Sttegs, (MUR, xavdi, Gall-Otd, . 

DANDY (W, 14) Diagnosis and treatment af injuries of head. 14M, L, 
WAS, of, 772-776, 

CARTIOR (BON) Managemont of nents lend injuries, futernat, Ulin, 
O88, ih, 928-220, 

GURDITAN (13. 8.) Bhiatios on aeute cranial and intreerenial injurien, 
dum, Surg., 1093, xevii, 27-867. 

WODMAN GT 8.) Mead injuries, S$. Ulin, Nevth Amerina, (083, xi, inne 


un 
TIORRAX (Ch) Tead injuring and some of their compliention, ta. of, 
Surg., (098, xvii, T15, 
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HEADACHE 

First the gauso must be asvortained, the following is a useful 
classification :-— 

1. Duo to Organic discase of the slull or its coverings 
fibrositis, poriostilis, collulitis, disonso of tho orbit, 
mastoid, oar, nose and tooth. 

2. Due to Organic disease of tho brain and its mom- 
branos.—In thoso cases the inbragranial pressure 
is vaisod. The hoadacho is bursting, worst the 
first thing in the morning, ineronsod by emotion, 
exorbion and bonding. Tho vomiting is projoctile 
without relation to foot and acemnprniod in 60 
per cont. of casos with uausen. ‘Choro is ciplopia 
with failing vision and adoma of the discs, ‘Thore 
may be giddiness and fits, with constipation, slow 
pulse and respiration. Tamibar puncture shows a 
pressure of 80 to 100 a.m. 

3. Due to variations in the amount of blood in tho ora- 
nium, Severe headache ocew's with both Ligh 
and Low Blood Pressure. 

4, TOXIC,—The hoadache is dull uniform and heavy. 
Tho causes are:— 

1. Uromio. 6. Dengs. 

2. ILepatic, 7. Mobacco, 

7 8, Gouly, 8. Migraina, 

4, Diabetic, Y. Bad ‘Vontilation, 

5. Syphilis. 

5. PYRIUXIAL.—lt may be very sovere us in typhoid, 

: malaria, heat-stroke, monsles and pnoumonin. 

6, REITX.— 


(1) Byo.—Errors of Rofuction. 

(2) Toeth. 

(3) Tar, 

(4) Noso. 

(5) Dyspoptic: (a) Roflox; (b) Auto-intoxieation, 
(8) Disease of tho Uterns and Ovarios. 


(7) Funotional Disoases of the Norvous System. 
Tneluding Nouraathonia, [yatoria, Nouralgin, 
and Epilepsy. 


HEADAGUT: 1h 


Note. Nowrolic hoadaghos avo consturb discomfort, anther 
than the severe pain of Inflaamuntory conditions, Ib has been 
snid that if tho hoadagho keops the pationb rwako, ib unuab be 
Organic, ab a rule this is tome but there aro excuptions, Syphilis 
is Hho most froquont aauso of Orgnute hordausho and may begin 
uvon during the seeondury rash, it douds to inevonae ab night. 


TREATMENT. Diab aud abttontion to tho digostive gyston 
is important, thors ave frequently certain articles of diab such 
us chocolates, oges, oranges, ole. which aways causa headache 
in goo poopleo. While sone pationis roquiro a reduced diet 
obhors must bo fod up. In all ettsos simple food and woll chowed 
is ossentinl, 


howe cases with no dofinite caugo aro benefited by: - - 


K Avotunilide gr. 2 2B Antipyrin yr. 2 
Gattein Git, gre Galtein Git, gn 2 
Puly, Chuva ge 8 Ganpl. Monobyonate we 

Tor one capsulo. Por one capsule. 

JS Amm, Vromide at LO Anu, Jromido ar. 10 
Vhonacone ar, 10 Phenacotin gr. 10 
Gutoin Git, a 6 Caton Cit. ane 6 
Aquv Chiloroformi ad. A Chloroform Water ad. i 
Ropent in 8 hours, if necensary, 

Syphititts Moadache Continous Hoadaoho 

it 1th Araoniealin m& B Iixt. Guanab, Ind. at. 
Had, Phosph. gr. BB Butyl. Ohloral Tyd. are | 
Aqua ud, +3) : 


Onee or tivies daily. 


Ritious Ueadacho 


He fod. Bnliaylato 10 1} Podophyllin wf 
Pot. Broinido qr, 20 Tridin are 4 
Aqua Chiovoformi ad. 3 Jivonynin ? 

Hivory 4 hours, Ol Month, Pip. 





ono pill. 


R DHL. Uydrarg, gr. 8 1 Podophyllin are t 
Txt, Aloos wee Jaxt, Tyoa, gre fod 
Jixt, Uyos. an k Catomel j wr. k to} 
At bndl-time, followed by a Saline, Uxt, Col. Go. ate I} 
Poriodio Weatache and Neuralgia Neurasthenic Headache 

It Doborinw Sulph, gr 3B Palv. Velorianw gr. 
Avid Sulph. Aromat. m £0 Comphora qr. 8 
Syrup Aurantii "58H Mothylons Blue are 
Aque ad. jaa Vuly, Myaiation are t 


Jivery 6 hours. ‘Two onohels dnily, 
10 : 
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Paroxysmal Headache, especially 
after Malana 
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Aithrilio Headache 
B sod. Biemb. 80 gr. in Vichy Water. 


B Quin, diochlor. ge. § 
Th. kates m1 5 Also— 
Gallen Crt. gr. BR Quinine Valerenati Lu 
Spt. Chloroform m 10 ae a eee oe a 
Inf, Auranti Co. ad. 4) TAthiE Benzonto mm. A 

td.a. Morning and midday. 
Headache of Arterio-Solorosis Night Ioadaoha 

B Sodii Glycerophosph, m 10) B Voronul gee 6 

Pot, Glycorophosph. m 10 in enohet, 


Syrap Codcine aly 
‘ty, Nux Vom, n 6 
Aqua Menth, Pip. ad. 388 


Once or twice daily. 


Focal Application 


B Menthol 
Poraflm Mollis, 


Rub behind tho cars, 


ge. 6 
3Yy 


Tfoadache due to Phosphaturia is rolioved by Bonzonte of 
Ammonia, 

CALCIUM.—Zho hoadacho from whieh so many won 
suffer, especially after tho poriod is over, may bo bonolited or 
eliminated by Calcium. 

CANNABIS INDICA.—This is of greab valuo for chronic 
dull headache, especially in overworked mon, und in Bright's 
Disease. 

POTASSIUM 1ODIDE.—Lt is vory ugoful in acute nud 
wiolent hoadacho, ‘This form of headache is ofton accompanied 
by a riso of tomperature; the cause is obscure, 


HEALTH RESORTS—Sco Spocial Article, 
HEART DISEASE—Sce Cardiac Disonse. 
HEAT-STROKE 


fake off the patient’s clothing, lie him on a charpoy in a 
ool place wrapped in a sheob, which has boon wrung out of the 
coldest water available and fan. Sond immodiatoly for ise and 
rub ice continually ovor the limbs, leaving a large pico in 
contact with oach carotid in onch axilla and groin. When the 
temperature drops to 102° these vigorous mongures may be our- 
tailod, but the tomperaturo in the rectum must be takon evory 
20 minutes as it is vory liable to rise again, whon the above 
measures mush be ropoated. Cardiac stimulants in the form of 
Oamphor or Caffein hypodormically will probably be required 
at this stage. 


HEALD RESORTS -AMUBIO WEPATILIS la" 


AUTIR-ERMATMUN'T.—!Chose’ edsos should be troalod an 
ono of hoad injury by prolongod rest in a cool quiot room, wilh 
ohango fo @ cool climate and in severe casos no relinn bo the 
tropics. 


PROPUYLAXIS,—Casos gonerally ogour aflor a long spell 
of high air tomporaturo oxpsvially if moist, contributing causes 
ave aleohol, bad ventilation and overcrowding, warm tight 
wlothing, musgular oxortion, i health, not drinking suflteiont 
liquid, inoroasing age aud prolonged residence in tho fropies, 
Tho dark races and womon aro rarely ablackod. 


HELIO-THERAPY—Sre Spovial Articolo. 
HEMIPLEGIA 


Tho following refers to homiplogia duo to vasoular lesions, 
hemorrhage, ombolism and thrombosis. Apart from tho cause 
mach oan be done for these vases of spastic parnlysis, ie. los 
of voluntary motor power with a spastic or hyperlonie coudi- 
tion of (he muscles by proventing laulty positions of the jomts. 
Passive movomonta of tho joints should be porformod regularly 
to provont adhosions and oontrrctions, massage is uselul ab firab 
dombinad with thess movements, but should be discontinued 
whon voluntary power is rolmning, lleebricily is worst than 
agelosk, bub howt in the form of diathermy uy help. 


"Kho use of drugs is mosb diseppoiuting, bub local operations 
on insoles and Condons such xs tonolomy is offon very effeotive, 
Lt in dmporbant to realize that frou the above trealinent muah 
gan bo done to provent the pationb's ame and log from becoming 
asoluss, ne in the gront majority of homiplogiv eases the tondoney 
is towards recovery oven if partial. Also thal rocovory is loss 
in pationts who do not try, and that there is power Lo do mare 
than the pationt himvolf rontizes. 


HEPATITIS, AMGBIC 


Troubrnont with Mmatine is vormerkubly satisfactory, buing 
a vory spocifia drug. Tho total dosage of the course should be 
frnn 8 ta 16 graing varying aecording to the weight of the 
pationl, the average boing 12 gx. If more than those dosoa ara 
givon toxie symploma may develop in tho form of paralysis as 
Minotino is ournulative.  {b is important to also give > gr. loses 
of Vinotino by tha month ab the samo timo, lo destroy the 
Mnamabe THislolyticn within the lumen of the bowel before 
they have had timo {o reach tho rosistamt onoysted stage. 


Aftoy un interval of a forlnighb a furthor couras can be 
givon if necossary, but usually under this treatment tho tom- 
porature has dropped to normal ab tha ond of a wook, and the 
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onlargoment, pain and tonilornoss of tho liver, and the louso- 
wylosis have boon greatly reduead. ff howaver these syinplomas 
gontinne suppuration has probably takon place and the treatment 
js that of livor abseoss. Alcohol should be avoided daving ths 


treatment. 


HEPATIC ABSCESS 


The above troatmont having heen carried oub for [opatitis 
and having failod to bring down the Lomporature, Jousoeytosib 
and tho pain and onlargemont of Uo liver. Tt is gonorally ad- 
visable to aid the Emotino by aspiration, if the abseass is local. 
izod his can be dono under local anwsthosia, but if a numbor 
of exploratory punctures, which should not oxcood six, have to 
be made then gonoral anmsthesin is nocossnry, bub ib must not 
be chloroform. My oxpericnco is that it is a most dangoroub 
anesthetic in liver abscoss, und that a large poreontugo of nll the 
doaths which oceur undor anesthesia in lidin aro duo to ohloro- 
forin in liver abscoss. Tho use of a largo sizad granule in adyineble 
as although the pus is comparatively thin in somo crsos, 
may bo vory thick and as much as 4 to 6 pints, After anpirn- 
tion quinine as formorly is nob now injoalod into tho caviby, 
and the open oporalion is no longor justifiod, Aspiration may 
havo to be repeatod after a wook or go if tho signs porsist aud 
the abscoss rofills. Aspiration may nol ho absolutely nocossiry 
as Tmotine has the powor to causa the higust abscesses bo 
oneyst and clear up ‘The course of Mmoting should bo the sunt 
as recominended under Mepatilis oxeopt that a simallor dose 
morning and evening 1s genorally bottor than one Lugo coro. 


Ravi nnvons 


AYNESWORTIL (&. IL) — Abscors of liver, chronis form; roporta of 8 
cusos, slim, J, Surg., 1088, xx, 672-082, 

HAMMAN (U,) & RICU (A. R,.)  Ulinicnl pathological conforonvoy ¥ 
instances of jaundica, Intermed, Olin, (098, iii, 280-263, 

NOBLE (J. F.)° Rolation of hopatitis to choleoyatitis, Am. J. Path, 1008, 
ix, 473-406, ’ 

HARRIS (P. N.) Multiple liver abscosaoa canned by leptothrix, with reviow 
of leptothrical infection, Am, J. Path., 1098, ix, 71-00. 

MacMAHON (IL. EB.) & MAT:LORY (TP. B,) Stroptococaus hepatitis, Am. 
J, Path,, (OBL, vii, 200-826, 

FLING @. Rk) Association botwoon gall-bladdor lesions and hopatitia in 
human subject, (Arris & Chalo leatino.) Brit. Mal, L080, i, LOIL- 1044, 


HEPATIC DISTURBANCE 


Tho following prescriptions aro recommondod : - 


B Tr, Podophyllin m5 Bh. Buonymin { 
Amm, Chlorido ar. 10 Vin Popatni ‘ . a 
Porras Euonymin m ‘7 Syrup Gmgor ‘5H 

i. Nux Vom, m u wi 
Spt. Chloroform wy 10 eee a - 


Aqua ed. # Twieo daily in a little water, 


UBPATIG ABSURKS: HERNIA 140 


H 
BW Acid Not, TLyd. Jul. m3 BiAud Nat. yd. Dab mm 10 
th. Nux Yom. mo (Sad. Sulph, al 
tag. Mat. Dataset 3un Liq. Hliyeluine nd 
Aqui Ohlovotound ad, 3} Spt. Chloraforn Pio 
tdte Aqne ad. dt 


Hatary Disturbance with lathates in the Viana 


A Sad, Sulph, nee ms we te HD 
Sol, Pot, Park, - ae tee 3) 
‘a. Nux Von. es oe om 10 
Inf, Buch ad. aa . ws 3 
HERNIA 


Tho trevtiment of Lornia is considered undor tho heads (t) 
Pullintive, (2) Opvrativo, (8) Strangulated. 


Palliative consixts of tho reduction of the hornin und the 
wouring of uw truss to keop ib up. ‘The disadvantages ol nv brugp 
ave--(1) "Mhat the condition is nob cured oxeapl perhaps in 
infants andor ightoon months of age, and ib ronders subse 
quonb oporttion inove diffieull and Uho chance ot em Lox, ts 
ibs gonstit prossure cuusos ublrophy and matting of Ue Lissuen 
around the nook of tho hornia, also dolay, as the carer mm life 
an operation is porfommed the groator aro the ehuncos of a 
pormanont euro. (2) The natural tondoney of horn is lo 
Ingrowwe ma KiZ0 HO Lat Fooner or labor the beuss will bo rondered 
usnlods by tho ingrousmy prossure of bho hernia, und this ia true 
of dua mumual lubow on the one hand, or of sodenary ovoupa 
bio on bho obhar, as both lond to inerouso tho size of Cho homia. 
(8) ‘Thay are gostly us childven rapidly grow ont of the sine 
and poor persons who work for view living quickly woar them 
oul, (4) Phoy aro unieomforbable and ineonveniont even when 
woll fitlod hy aaa export, (6) Mosh important of all is) the 
evor promot danger of strangulation, ‘Tho following casea 
should bo advisnd to use a transys. 


(1) Over the age of 05, the tissuus may bo deyouorated 
mil the hornin tending to bo larger the reourrenes 
yato ds nich higher. 


(2) Pationts sufforing from advanced diabotos, nophritis, 
shronig bronghitix and hawnophilia. 


OPERATIVE: With the above excoplions the surgeon 
will advise operation ab any age. ‘Lhe points bo be aimed ab 
ayer + 

(£1) Vonrploto obliteration of the sno and its divortioula, 
this is boast dona by Bassini's operation, tho sne 
aftor boing emptied is removed, the open neck being 
closed by transfixion and ligature. 
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(2) Closure of tho’ inguinal cana) by oither Lalstoud’s or 
Baasini's method: 


(8) Complete drynoss of the wound. 


(4) Aftor operation thres to four weoks in bed, followad 
by two months of gradually Increasing oxoroiso inv 
order to obtain an unstratehable oigalrix. 


In some large scrotal herniw Ure local tissues aro nob gulll- 
cient for repairs and Gallio's operation is povlormod by eulting 
strips of viable fascia from tho ilio-Libial band of the thigh and 
stitched across to fill tho gap, tho sre boing left in the scrotum. 


FEMORAL HERNIA.—Lho best operation for femoral 
hernia is by approach through the inguinal region, tho neck of 
the sac is ontirely freed from ils surroundings as high as possible, 
and treated exactly as an inguinal hornia with the samo procun- 
tionary points, the femoral canal being closed. 


UMBILICAL HERNIA.—Here again there must bo oom. 
plete removal of tho sac and closure of the abdomen in separate 


layers. 
STRANGULATEND HERNIA.— 


SYMPTOMS.—(a) Local.—-Au irreducible painful swolling 
at one of the hernial oponings with no impulse on coughing. 


(b) General.—Symptoms of acute intestinal obstruction, tho 
symptoms being vory ecuto if the contents aro small inblontino, 
and less acute with large intestine or omonbumn, 


Jt should bo romombored that the pationt is froquontly un 
aware that a hernia oxists, 


‘ TREALTMIGNT.---Pho hernia inust be iamedintely reduaad, 
Alaa 
(a) ‘Taxis, or 


(b) Tlorniotomy followed by u radical gure, if loeal anil 
gonoral conditions pormil, 


(a) Taxis.—One ubbempt, and ono only, may be made in 
the inguinal varioly, if tho symptoms aro nob gnvero and tho 
strangulation recent, Lt is mosb likely to be aueoossfal in 
children. In fomoral hornia, taxis is rarely suecosstul; in um 
bilical hornie, the sac should bo lifted from tho abdominal wall 
and moved from sido to sido to displaco the contonts, No at 
tempt will, of courso, be made if tha hornia was inodueible 
before strangulation. 


TERNIA 451 


The disadvantage of this line of Gealamont is that ib pre- 
supposes that the sac conlouts are fib lo he refiuned into the 
abdomon, bub noither the longth of slrangulation, svvartly of 
symptoms nor condilion of akin givos any gvitorion of tho con- 
dition of the contents, 


Lf taxis is apparontly successful, but the symptoma of 
obstruction persist, and the hornial orifice is cloar, the abdomen 
shonld be opened, in the middlo line below the wnbilious, and 
tho obstrugtion found and doalt with. 


(b) Hermiotomy.— 


fnguinal.—An inoision is mado over Une nok of the hernia 
and in ils long axis, tho lissuos are divided layer by layor until 
the sac is recognized by its bluish colour and gush of fluid 
whon opened. ‘Iho hornia director is then introduced above 
nnd to tho innor sido, Two ov threo nioks are thon mado in tho 
nook of tho sae, in an upward and inward dircetion, Tho con- 
bonts ure thon gontly drawn down and very carofully oxamined. 
Uf healthy, they aro rotwned into tho ebdomon and a radical 
our porformad hy (1) Isolating the suo, (2) Ligaturing the neck, 
(i) Eat Poupert's Lignuent to the Conjoint tendon behind 
(ho word, 


Uf, however, tho bowol is gangronous, as shown by loss of 
shoon, greyish colour nnd flaavidiby, ib should be ineisod and the 
wound lef opon; unless the pationl’s condition and the shill 
of the surgoon pormil of vesootion of the gangronous part. 
Chngrenous omwntin should be lignturod aud removed, 


‘ 

Comorit--A vortigul ingision is mado slightly lo tho hmer 
vido of Che swolling, ‘the sae oponed as in inguinal homin, Whe 
thireator ix thon passed to the innor sido of tha eontonts, and 
CHmihornit's Ligament divided by oubling diveotly inwards. 
Gare shold bo talon that the contonts of the sag do nob ship 
back into the abdomen whon the inoision ia made, as thoy would 
thon gseipe exumination, 


Tf the gut is gangronous, the abdomon should be oponod 
in bo aniddlo lino and the consbriotion and bowel doalt’ with 
from ubove, If the gontonts of the sac aro healthy, and van 
bo retuned into the abdomen, v radical eure should be porformed 
by isohuting tho sac, ligature of its neck and subure of Paupart’s 
Higament to the periosteum of the pubic bone on tho imior side 
of the femoral vossols. 


Umbilical. —A Wwansvorso olliptical incision is made above 
and below the homia, and carriod down to tho ractus shoath; 
clonr tho shoath from tho nock of the sac in all dirootions, open 
tho saa from above, and if the contents are hoalthy, porforns 
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a radieal euro by sopuating tho poritonoun from the reelas 
aponourosis; close the fornier with eatgub sutures and the 
oponing in tho latler with Kangaroo tondon, finally closing the 
wound, 


All sovercly damaged omentum should be ligated and 
removed, Gangrenous bowel should bo denlt with as diroetiad 
undor Inguinal Lermia. 


Oblurator.—is condition is revoly cliagnosed until an ox. 
plorutory laparotomy is performed to ascertain the enuse of the 
obstruction. ‘the putiont is thon pub in bho Tondelonburg 
position and doalt with on gonoral linos us ubove, 


In dealing with strangulated hernias, no matbor how un- 
skilled the practitionor may be as mm operator, ib is hia absolute 
duty to divide the constriction ab the neck of the sue, and retiove 
the strangulation, as, otherwise, nothing can save tha patient's 
life. 


HERPES ZOSTER 


Tho urgont indication is to relieve pum, Ono of the follow. 
ing Analgesics should be triod:—~ 


\ 
% Aspinin yr. 7 or Ub Calfoin Sahoylute qed 
\Pyramidon gr. 6 Phonol Saleyluto gr. tb 
Quin, Salivylate ge. Ly Phonaeotin ge Ww 
Codaine 8 4 One powder every 8 hows unut 
One cnchet overy 4 hours, the pan as rolioved, 


Morphia hypodormically may bo nocossary bit should be 
voided if possible, 


Locally one of the following powdors should he duated on 
and covorod with « large pad of wool :--- 


% Stach gy B Morph, Sulph, ae 20 
Zine Oxide 4) Sod, Bicarb, sit} 
Pulv, Camph, gre HO Grote Pip, all 

‘Palo. aM 


Or an ointmont of Lehthyol 20 per cent. in Lamoline spread 
on lint. 


POST-TLERPETIC NNURATUIA.—-May bo n most rouble. 
some condition especially in old pooplo, ‘Trontinant is hy loca) 
applications in the form of hoat, galvanic current, a singlo dose 
of X-rays and the uso of analgesios. Mailing (hia oporntive troal 
ment may be necessary in the more xovero cexos, such ns Aluoe 
holio injection or division of tho posterior nerve roots. 


TERE ER ZOSTHR HTECovanN Lit 


HICCOUGH ‘ 


This is always looked upon as a serious symplom among 
Indias, tho ouusor nid broalinent eve therefore given in fall, 


Tho srusos of hiesough are: 
tL. INPLAMMATTORY - - 


(1) Gastritis, (8) Suppuration within the 
(3) Poritonilis. abdomen, 

(8) Stranguluted hornia (G) Severo typhoid, 

(A) Appondivitis. (7) Sovora poriearditis, 


2 IRRITATLVIG.--- 
(1) Swallowing — vory (3) Advanced auwuia, 


hot food, (4) Aflor passing cubhotors, 
(8) Disouso of the striclura urethra, ebe, 
cosophaygas, 
a. SPOLIELG 
J) Gout. (5) Prognaney. 
2) Diabotos. (G) Gravo's discase, 


(8) Ghronia Bight, (7) Adcdisou’s disonse. 
(4) Aleoholisui. 


4. NERVOUS -Primary cause in tho norvous system, 


(J) Tlystoria, (5) Corebral hwmorrhage. 

(3) [pilopsy. (6) Meningitis, 

(8) Shook, (7) Iixhunation in sxuvore ot 
(A) Gorebrnl tumour. prolonged ilness- a sign 


of bad omen. 


TREATM WNT Contls vorbisal prossnuve on the erivoid Lor 
KOmMG Ininutes will often stop Ue spasm ox firm prossure over bho 
ondiforin cartilage for 4 or & minutos, tn toxie eases all food 
by the mouth should be stoppad and olimination promoted by 
giving large quantities of fluid. Forcible traction on the tongue 
anainbaingd for ong or bLwo minutes ab a timo, or tho passage of 
a sbommdh tubo a few inghos into the asophagus and leaving it 
there for lon ininulos, aro all mousuros which may be Wied. 


B Olown Cayupat 8 or up alone or with Tr Opi m 6. 
BE Nitro-ylycorina 1/100 yr. tabloids fraquontly ropentad. 
Jb Amyl-Nitrito inhalations. 

4 Oroonolo me 8. Pauly, Opii } gre in pill, 

Lb Morphin. hypodomnically, 

H Oloi Buceind m 6. 


B iq. Polwanw m £0) 2B Clown 'Porolanthinw m LO 
Rr. Cramph, Co. my 40 Spl. Nitrous Wier m 30 
Muoil. Acacin Aqua Month, Pip. ad. un 
Aqua Month, Dip. ad. 


Vivery 3 hours. 


A 
3 
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‘i Buoma 
BR Pot. Bromide ast aoe ve gr. 40 
Tr. Opii wee eye ve TH 20 
Aquam ad. ae ww ee gyi 


Personally 1 am a strong believer in Musk 5 to 10 gr. im 
pill with Liquorice. As o last resort the injection of Novooain 
into the phronie nerve may be tricd, an interval of a day being 
allowed between tho injection on the two sides. 


HIGH BLOOD PRESSURE—Sce Artorio-Sclorosis and High 
Blood Pressure. 


HOOK-WORM DISEASE 


Four drugs have been extensively used: Ou of Chenopodium: 
active principal Ascaridol, Thymol, Beta-Naphthol, and Carbon- 
tetrachloride, unfortunately all of them are toxic, but spealing 
gonerelly the treatment under hospital conditions is very satis- 
factory. Probably the most efficient is a combination of Carbon 
Totrachloride and Oil of Chenopodium in the proportion of 1-5: 
cc. of the former with 0°75 ¢.c. of the latter Ascaridol, this 
is a singlo dose for an adult, and should be followed by a saline 
purgo after half an hour. This treatment is said to remove: 
98-9 per cent. of the worms and also round worms at the same 
time, the mothod is safe if the drugs used are pms, the dose: 
accurate and in proportion to the body weight. 


Thymol is safe and most effective, but expensive, the maxi- 
mum dose for edulis should not oxceed 60 gr. It is bost ad- 
ministored in oachots divided into three equal parts at howly 
intervals, after a preliminary purge of Mag. Sulph. and followed 
by another dose of Mag. Sulph. two hours after the last cachet. 
During the treatment it is important that no greasy food or 
alcohol is taken as theso are solvents of Thymol. Bota-naphthol 
has the drawback of being irritant to the kidneys. Oil of Chono- 
podium has the disadvantage that differont samples contain 
varying amounts of the active principal, It can be given im 
the following mixture:— 


B Chenopodium Oit wee we MB 
Ohloroform oe as oe MT 
Mnucilago Gum Acacia ‘ ese ai 
Aqnam ad. Pay ae aes as 


Three doses at hourly intervals after a saline purge the pre- 
vious night and followed by a second saline two how's alter the: 
last dose. Or it may be givon in gelatin capsules. 


Carbon Tetrachloride has the advantage that it is cheap, the 
cost being ‘only 4d. for each case, keeps well and has no objec- 
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tionable taste. Adult dose 8 ¢.c., children 8 m for each year 
of age. 7 


PROPHYLAXIS.—The people in infected areas are conti- 
nuelly being infected from fiscal infected soil, if the feces are 
properly disposed of (i.e. buried to a depth of at least ‘two feet 
the larve are then unable to work their way to the surface) 
the infection will automatically be reduced to harmless propor- 
tions. Salt is useful under some conditions, as spread over 
contaminated soil and latrines it will prevent the development 
of the larve. 


HYDROCELE 


Acute and Chronic hydrocele occur as part of the inflam- 
matory conditions of the testis and epididymis and require no 
treatment apart from the primary condition. The pathology 
of what may bo called common vaginal hydrocele is unknown. 
The treatment is either Palliative by tapping or operative, in- 
jection of various irritants into the sac has recently been revived 
and is still subjudice. There is one important point to remem- 
ber in tapping a hydrocele, and that is in about 8 per cent, of 
all cases, there is inversion of the testis so that the epididymis 
lies in front then the body of the testis and behind the tunica 
vaginalis ; failure to recognize the condition is a serious matter 
as hematocele frequently results and possibly suppuration. 
Therefore whon tapping a hydrocele, that is not translucent enter 
the trocar to the outor side instead of the usual position in front. 


Radical cure of hydvocelo is ‘carried either by (a) Excision 
of the tunica vaginalis lining the scrotum, the essential point 
in this oporation is to arrest all hmmorrhage even the smallest 
bleeding point, othorwiso troublesome hematoma will result, this 
in India is gonorally a matter of great difficulty as the tunica 
vaginalis is much thickened and very vascular; (b) Inversion 
of the sac, with or without suture in that position, recurrence 18 
said to be rare, 


HYDROCEPHALUS 


The various operations for this condition while giving some 
degree of temporary success the ultimate results are most dis- 
appointing, lumbar puncture is not recommended as there is con- 
siderable risk of sudden death. Bandaging the head and drugs 
are useless. 


HYDROPHOBIA—See Rabies. 
HYPOPION—Sce Diseases of the Eye. 
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HYDROTHERAPY—S¢ée Spocial Article. 
HYPERPIESIS—See Arteriosclerosis. 
HYSTERIA 


Mothers should avoid spoiling thoir children, which is the 
seed of hysteria. An important point in troatment is to remove 
the patient from her house and carry out complete isolation in 
a nursing home. The Weir Mitchell treatmont should bo cnrriod 
out in all obstinate casos. The following ave useful proserip- 
tions :— 


B Bxt. Cimicifuge gr. 4B Moxchi gr. 2 
Dxt, Valouane gr] Rat, Valorianw gr. 1 
Ext. Sumbul gr. 2 lixt, Opii gy 3 

For ono pill, twice daily, For ono pill, twieo daily, 

B Zmer Valerianatis gt. 2 1 Moachi gm. 3 
Acid Camphorie gre] “ine Valerian ar. 3 
Ext. Belladonna = * gr. } Pil. Asafotidso gr. 
Cunnebm Tannatis gr. t For one capsule, twioo daily. 

For ono pill, twice daily, 

2 Pr. Mosoh m 80 2 Dr. Valor. Amm, 385 
Tr. Sumbul m 30 ‘Tr. Bolladonna m5 
Ty, Valor. Amm, m 80 Strontii Bromide gr. 15 
Tr. Cannabis Ind. m 6 Syrup Glycerophosph, Co. 3588 
Mucil, Acacia i Aqua Dest. ad, ES] 
Aqua Chloroformi ad. 3 

Norve Sedative 
‘ BY Ext. Uyos, oe Rv ae ML 2 
Amoi Valerianatis uw we GH 


Ono pill, twiro daily. 


ICHTHYOSIS 


Tn ids milder forms it 1s 0 constitutional drynesa and rough- 
nogs of the skin. The pationt should take a daily bath and rub 
in that form of grease which has been found by experiment to 
suit his skin bost, to this may be added in the proportion of 2 
to 6 per cont. an antiseptic such as Resorein, Ichthyol, Sulphur, 
or Salicylic Acid. 


Internally thyroid gland does good in some cases, also cod- 
liver oil, peas, and beans, 


IMMUNO-THERAPY—Sev Specific Therapy. 
IMPETIGO CONTAGIOSA 


This is the commonest of all skin diseases, bul most cases 
ean be cured within ten days by the following treatment. Tho 
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crusts must be frequently removed by Boracic starch poulticing, 
und the part is then dressed with an antiseptic, but it is ossen- 
tial that this should be weak, 1 per cent. of Ammoniated Mer- 
oury in zine paste is the best, it must not be applied on the top 
of tho crusts. 


IMPOTENCE, SEXUAL 


May be Primary or Secondary. Primary is by far the most 
common and is functional or psychic in origin. Secondary im- 
potence is cither organic or,due to deformity. Such as defects 
of the ponis, hypospadias, epispadias, phimosis, stricture. 
Mochanical as hydrocele, elephantiasis, hernia, and obesity. 
General conditions as diabetes, alcoholism, drug habits, and 
endocrine disturbances. Disease of the central nervous system, 
tabos, myelitis, post-diphtheritic paralysis, etc. 


In the treatment of the Primary form the most essential 
point is 4o gain the patient’s confidence by a careful and detailed 
examination, After the examination is complete and nothing 
has been found, the patient should be told that with proper 
treatment he can be completely cured. At the same time a 
thorough history should be taken, to ascertain if there is fear 
of any condition, and thus arrive at the psychological factor 
responsible for the condition. 


No stalemont that the patient makes should be laughed at 
or treated lightly, and a study of his dreams may prove useful. 
Functional impotence is due to the reflex centres in the cord 
boing inhibitod by the higher brain centres. Everything must 
be done 4o improve the patient’s general health by moderate 
exercise in the fresh air, change of scene, cold baths, etc. 


Tho drugs that havo been tried are legion, but no one can 
be said to bo a tuo aphrodisiac, Yohimbine Hydrochloride 1 per 
cont, solution in alcohol dose 5 to 15 m has proved disappoint- 
ing, Strychnine is useful but is genorally wrongly given as a 
routino, whereas pills of 1/20 gr. each should be given every 
2 hours for three doses before the expected intercourse. ‘The 
following prescriptions have all proved useful in some cases:— 


B. Phosphorus gr. 1/50 B Ing. Ext, Damiana ny 80 
Quinine Sulph. gre Syr. Glycorophosph. Co, m 80 
Stychnuine gi. 1/60 Syr. ILypophasph, Co. wm 80 
Acid Arsenious gr. 1/50 Aqua Chloroformi ad. 3j 

To be taken in a hitle water t.d.s. 

B Ty, Nux Vom. m5 B Tr. Damiano 3} 
Liq. Ext. Damianm 588 Tr, Phosphori m 16 
Ferri Pyrophoaph. gr. 2 Tr, Quinne 598 
Glycerini +598 Syr. Aurantii, 508 
Blixir Cinchons ad. iv Vin. Auantii ad. 398 


4.d.s, In a little water tds, 
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B Lig. Strychnine * m & B Ferri Sulph, Exsico, gr 
Liq. Merri Perchlor. mW Sixt, Nux Vou. ar 4 
Glycerine wm 80 Quininio Sulph. gg 
Aqua Dest. ad. 338 Ext, Dumianie ar & 

t.d.a, For ono pill; tds. 

B Ist. Damianw g. 3) B Strychninw gre 1/80 
Phosphori gr. 1/80 Phosphori ! gr. 1/80 
Strychnine gr. 1/30 Ferri Sulph, Mxnice, are 

Pil. Coloc et Hyon, gr. | 


For one pill; t.d.s, , 
Vor one pill; twice daily. 





2 Stryehnino Sulph. gr. 3° B Auri et Sodii Chloridi ar. ot 
Phosphorus ar. Zinci Phosphidi gr 2 
Bxt. Cannabis Ind. gr. 80 Verri_ Phosphatis gr. 20 
Ext. Demianw 3ij Strychninoe Sulph, er 4 
Tr. Cantharidis m 20 Caleii Gyceraphosphatis 3h 
Make up into 40 pills. One pill Make 20 capsules, One capsule 
every 6 hours until all are taken. 3 times a day. 


Yosticular Preparations- 
1} Lig. ‘Vesticoularis, 16 to 80 m hypodermically or by mouth, 
B Lablots of Didymin 5 gr. 


Surgical measures such as implantation of testicular grafts 
have only been useful in cases in which a deficiency of the in- 
ternal secretion of the testis has been shown, 
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INCONTINENCE OF URINE—Sce Enuresis. 
INDIGESTION—See Dyspopsia. 
INFANT FEEDING—Scee Special Article. 


INFANTILE PARALYSIS 


During the acute stage the patient should be confined to 
bed and treated as infectious, lumbar puncture should be per- 
formed daily for 4 days and fluid freely withdrawn, Salicylates 
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should be given for the pain and fever or Hexamethylamine in 
10 gr. doses 4 hourly, It is all important to give complete rest 
to the paralysed muscles, and prevent their stretched as if this 
happens their recovery is greatly hindored. Atter an interval. 
of 4 or 5 weeks massage, passive movements and re-education- 
ary oxercises should be commenced, but electrical treatment 
in any form is of doubtful valus. 


INFLUENZA 


There is no specific remedy, but treatment is important in 
order to avoid any dangerous complications. It is most im- 
portant even in the mildest cases that the patient goes to bed 
and remains there until the temperature has been normal for 
48 hours, plenty of fresh air is important. At the outset a dose 
of Calomel followed next morning by a Saline should be given. 
Diet should be fluid in frequent small quantities with plenty of 
fruit juice and 2 ozs, of Glucose daily. 


As oe bie treatment by drugs the remedies that have been 
recommended are endless; §.U.P. 86, 1 c.c. given intramuscularly, 
on the first, second and fourth day certainly appears to do good 
in some cases. The following are useful prescriptions :— 


B Aspirin gr. 5 or B Sodium Salicylate gr. 12 
Caifein Cit, gr 1 Phenazone an 4 
Phenacotin gr. 2h Tr. Nux Vom, m & 
Pulv. Ipecac Co, gr. 6 Liq. Ext. Liquorice 388 
For one cachot every 4 hours. Aqua Ohloroformi od, 3] 

4 hours, 
Whon respiratory symptoms are 
present For severe pains in back and limbs 

B Vinum Ipecac m8 3B Pyramidon gr. & 
Taig, Amm, Acet. 3ij Phenazone gr. 6 
Tr. Camph. Co, m 4 Caftein Cit, gre 1 


Syrup Pruni Virg, 3) For one cachet. Every 2 to 3 
Aquam ad, es hours for 4 doses, 
Every three hours, 


Bor Insomnia For troublesome cough 
B Medinal grb hk Soup Apomorphine m 20 
7 ss syrup Codeine m 20 
B Paraldehyde 3j to 3ij = Syrup Pruni Virg. m 20 
Tn very sweet tea. A teaspoonful occasionally. 
Rerekences 
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160 O'MEARA’S MEDICAL GUIDE 
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INSOMNIA 
May bo divided into two eligsos of casos 1 


1, Those arising from such conditions as fevor, pain and 
cough, etc. in a great number of diseasos, tho ieatmont of those 
disturbing condibions is part of tho gonoral trealment, and when 
a hypnotic is necessary ono of tho following prescriptions can 
be usod. Excopt that as a rule Opium and its proparations are 
not used for insomnia in children, bronchitis and renal disoase. 


2. Tho other causes of sleeplessness may be grouped under 
threo hoads: psychic—duo to hyperemia of tho corobrum from 
sovere montal shock, worry and overwork. 


TOXIC.—Duo to constipation, renal disease, Loa, coflee, 
alaohol, snufl and tobacco. 


SENILE.—The cerebral artorics have become dilated, are 
less elastic and contractile, and therefore cannot diminish sufti- 
ciently in sizo to produce tho degree of corobral anmmia necoe- 
sary for sleep. 


TREATMENT.—tho first ossential is to oxelude the above 
sauses whon possible, A hob bath on going to bot is holpful, sono 
pationts bonofit from a hot drink in a bhormos and a biscuit by 
their bed-side, taken on waling, and this will ofton pul them 
to sloop agnin. Massago is very offective in somo casos and 
oloctrical troatmont in obhors. As rogards drugs first try Aspirin 
gr. 10 with a hot drink on going to bed; if this is nob successful 
Medinal 5, 7 or 10 gr. is probably tho safest and best hypnotic. 
Sedobral tablets, one or two, dissolved in a cup of hot water at 
bed-timo (one tablet is the oquivalent of 15 gr. of Bromide). 
Or alcohol in the form of hob whisky and wator with lemon, 


In bad cases combine Bromide and Chloral for one or two 
nights :— 


B Pot. Bromide gr. 40 B Trig. Bromidi Co. B.P.G. 388 lo 3i) 
Chloral Hydras gr. 20 Hach drachm contains 16 gr. onch of 
Dix. Simplex 388 Dol. Brom., Chtoral IIydraa, also 

Cannabis Indica, Hyoscyamus nnd 
Glycorine, 


Pot. Bromide may be combined with Chloralamide, Veronal 
or Morphia as in the following prosoriptions :— 


INSOMNIA—INTESTINAL OBSTRUCTION 


B Pot. Bromide gr. 30 
Tuiq. Morph, Hydrochlor. 388 
Tr, Cardamon Co. m 20 


Aqua Chloroform ad. ai 


B Pot. Bromide gr. 80 
Chloralamide gr. 80 
Liq. Ext, Liquorice 388 
Vin, Xerici 3iv 
Aqua Dest. ad. 3 

B Medinal gr. 5 to 10 alone or 


combined with Asprin 10 gr. 


or 
B Adalin r. & to 10 
Aro mild and useful hypnotics, 


For wakefulness when the patient 
goes to bed 
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B Pot, Bromide gr. 80 
Veronal gr. 8 
Blix, Simplex ad. 38 


Paralhehyde is a very safe hypnotic, 
but with an extremely disagreeable 
taste. Thia can be disguised by 
Liquorice or Syrup of Tolu. 


B Paraldehyde 3i 
Liq. Ext, Glyeyrrh, tm 30 
Syrup Aurantii 368 


Aqua Dest, ad. 3ij 


For wakejulness in the latter part 
of the night 


gr. 6 to 10 3 Sulphonal gr. 10 to 16 
In gelatin capsules. 


R Trional 


Opium oan be well prescribed as Pil. Saponis Co. gr. 2h. 
Ono or two pills to be taken at bed-time. 


If there is much excitement give Luminal 1} to 8 gr. dis- 
solved in hot water, 


INTERNAL DERANGEMENT OF THE KNEE-JOINT— 
See Knee-joint. 


INTESTINAL OBSTRUCTION 


In invostigating tho causes of obstruction in any tube, it 
is a usoful rule to think of the possible causes within the lumen, 
in the wall and pressuro from without, In the case of the 
intostine, tho causes within avo fecal accumulation and gall 
stones; in Lhe wall, carcinoma and acute intussusception; but the 
most froquont causes are pressure from without, i.e. stvangu- 
lated hornia, obstruction by bands and adhesions and volvulus, 
Tho ogsontial point is early diagnosis; the chief symptoms are 
sudden onset of intense abdominal pain of a colicky nature, 
ceo. of abdomen, followed by vomiting and symptoms of 
shook. 


Tn any case with these symptoms no food or drugs, especially 
an aporient, should be given. In every case endeavour to 
ascertain the cause if possible; intussusception is the most pro- 
bablo in childven; a careful history should be taken; a neglected 
appendicitis is a fertile cause from adhesions; continuous diar- 
rhea or alternating diarrhoea and constipation would suggest 
carcinoma of the colon. Then examine all the hernial regions 
and per rectum, uncover the whole abdomen and examine this 
most carefully. Give a turpentine enema with the patient lying 


ae 
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on his loft side and pelvis raised. If the symptoms continue, 
an exploratory operation should be at once prepared for; then, and 
not until operation is decided on, give a moderato dogo of morphia 
and atropine, 


Bolore operating wash oub the stomach and rectum and 
give intravenous sulinc, ‘Sho abdomen is then opened bolow 
the usnbilicus through the medinal edge of one or other rovtus; 
tho primary incision is small only admitting Uarea fingors; the 
abdomen is explored. Tho eweum is first oxmuined, if dis- 
tended tho colon should bo traced, if ompby the obstruction is 
probably in the small intestinc, if empty and contrasted in- 
testine is discovored trace upwards until distended bowel is found 
ab the seat of the lesion, thon onlurge the incision und, if possible, 
deal with the crugo. Lf tho bowel is greatly distended or the 
obstruction cannot be directly dealt with on account of the 
pationt’s condition, the ossential thing is to drain the intestine 
as tho pationt is being killed by toxemia. ‘Cho following dogrecs 
of the condition of the obstructed bowel must be considered :— 


1. Obstruction roumoved and poristalsis bogins, the ab- 
domen muy be closed. 


2. Obstruction romoved, but poristalsis doos not bogin, 
the intestine boing much distondod, dvain by a 
: Paul’s tube, 


8, Obstruction cunnot be romoved except by a prolonged 
oporation, dvain by Paul's tubo and subsoquontly 
troué the obstruction. 


» 4, Obstruction has already ceusod gangrone, rosveb the 
intostine if the pations's condition pormuits, and ju 
wny caso drain by Paul's tubs. 


Note.—in Nos, 2, 8 and 4, always injoch B. Wolohii anti- 
toxin which is very offective in dealing with intestinal toxemia, 
and glinical improvement is usually very marked. Tho above 
ig only a goneral outline, Mor details consult books on Goneral 
Surgery. 


INTESTINAL WORMS—Sce Worms, Iniostinal. 
INTRACRANIAL HAMORRHAGE—Sce Head Injuries, 
INTRACRANIAL TUMOURS—Sce Brain Tumours. 
INTUSSUSCEPTION 


Tretimont is immediate operation. Lt is not right to waste 
time in attompts at reduction by rectal injection. 
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IONIZATION—See Blectrotherapeutics, 
IRITIS—Sce Diseases of the Tye. 
ISCHIORECTAL ABSCESS—See Abscoss. 
ITGHING—Scee Pruritus. 

JAUNDICE 


The causes of Jaundice are many, but they may be divided 
inta;— 

1. Jammdice due to obstruction of the larger Bile-ducts 
especially of the common Bile-duct, which should 
bo considered as causes within, in the wall of and 
pressure on the duct from without. 


2. Jaundice without obstruction of the larger Bile-ducts, 
which may be grouped under :— 


(a) Associated with Acute Infections, such as Pyemia, 
Malaria, Yellow-fever, etc. 


(b) With disease of the Liver, such as Carcinome, Acute 
Yellow Atrophy, Tropical Hepatitis, 


(ce) Poisoning, such as Chloroform, Phosphorus, Snake- 
poison, Arseno-benzol compounds. 


(d) Unelassified as—Icterus Neonatorum, Acholuric and 
Familial Jaundice, Pernicious Anwmia, Leules- 
mia, ete, 


In the inujority of cases the treatment comes under the 
general condition, but the following forms have to be con- 
sidored ;— 


JAUNDICH, CATARRHAL,—The patient must rest in bed 
until the yollow tinge has entirely disappeared, being kept very 
warm. The dict should be light consisting of vegetable soups, 
broth, skimmed milk; no fatty articles should be given but sugars 
and starches frecly, The bowels should be kept open with 
a small dose of Caleral followed by a combination of Mag, Sulph. 
and Mag. Carb. in the morning. The intestinal catarrh and 
flatulence should bo treated with the following mixture:— 


B Sod. Bicarb, 
Liq, Bismuthi ob Amm. Git. 
Acid Hydrooyanie Dil. 
Sp. Amm. Aromat. 
Tr. Cardamon Co, 
Aqua Month, Pip, ad. 


Four times daily. 
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JAUNDICH, FAMILIAL.—tThis is a dangorous form occa- 
sionally seen in the newly born. It should be treated by the daily 
injoction for 4 days of 6 ¢.¢, of horse serum. 


JAUNDICEL, SYPLULTTIC.—It is important not to give 
Salvorsart preparations but treat with Moreury. 


JAW DISLOCATION 


The surgeon having protected his thumbs with thick lint 
stands in front of the patient who is soated, proasing downwards 
and backwards on the last molar teoth with the thumbs, at the 
same time pulling forwards and upwards with his fingers below 
the jaw. When tho condyles are clear, the strong muscles of 
mastication snap tho jaw back into place. A four-tailed bandage 
should be worn for ten days. In recurront cases removal of the 
intya-arlioular cartilage is frequently effective. 


JAW FRACTURES—See article on Dental Surgery. 


JAW, NECROSIS OF 


This in India is nomly always duo to a neglected alveolar 
abscoss, the inflammation spreading from tho alveolo-dentat 
membrane to the periosteum and the bone, and is frequently 
very oxtensive on admission. roo incisions should be made down 
to the bone through the gums, free oxit boing given to the pus. 
An oxternal incision may be roquired to opon up the involucrum 
in extonsive death of tho bone. — Fortunately tho lower jaw 
yoforms bone remarkably well. Necrogis dua to Phosphorus, 
Moroury and Syphilis is now vory rarely soon, but it may rosult 
from one of the acute oxanthomata or from Canerum Oris, 


JAWS, TUMOURS OF—Sceo Cystio Tumour in special article 
on Dental Surgery, and books on General Surgory. 


JOINTS, ANKYLOSIS OF 
This may be divided into:— 


1. False or oxtra-articular due to Myositis Ossificana, 
reflex spasm of the muscles due to disease in the 
joint or adhesions around the joint, 


2. True Ankylosis, i.e, within tho joint which may be 
either bony or fibrous, 


TREATMENT.—In attempting movomont care is essontial 
as there are several dangers to bo avoided, such os fracture near 
the joint from atropied bono, dislocation from shortening 
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of the ligaments, injury to large vessels and nerves from the 
same reason and in recent cases restarting the inflammatory 
process, 


JOINTS, COMPOUND INJURIES OF 


What has already been written with reference to the im- 
portance of compound fractures as surgical emergencies, applies 
with equal force to compound injuries of joints, and the same 
iy (Nos. 1, 2, 8 and & above) should be carried out and 

eni— 


6, The joint cavity washed out with sterile Boric Acid 
solution. 


7. The synovial membrane should be closed with catgut 
sutures, this being facilitated by mobilizing the 
membrane if necessary; but the closing of the 
synovial membrane is of first importance. 


8. Intra-articular drainage must be avoided; the wound 
is closed in layers, but if infection is probable, a 
drain is carried down to, but not through, the 
sutured synovial membrane, 


9. The limb is put on a splint, in such a position that 
should ankylosis occur, the patient will have the 
maximum utility. 


10. After treatment, active movements and massage 
should be commenced as early as possible. 


JOINTS, SUPPURATIVE ARTHRITIS—Sce Arthritis, Sup- 


purative. 


JOINTS, TUBERCULOUS DISEASE OF 


Tubercular disease of joints occurring in children and recog- 
nized early is very amenable to treatment, but the prognosis is not 
80 favourable as age advances. But given rest for the joint, good 
feeding and careful building up of the patient’s powers of resist- 
ance, plenty of sunlight, fresh air and good nursing during a 
prolonged period of treatment, then operative treatment can 
generally ba avoided and a cure brought about. 


Ileliotherapy, as carried out by Rollier and others, hes given 
exccllont results, the penstrating actinic rays raising the Hemo- 
globin index, ineveasing metabolism and thus increasing the 
patient's resistive powers. There is no reason why Heliotherapy 
should not be practised in any part of India, but it is essential 
to think out a careful plan of treatment and not to over-expose. 
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KALA-AZAR 


It has recontly been found by Napier that Neostibosun or 
von Hayden 698, given in ton injections in the course of ton 
days, is on almost certain and complete cure for what wero 
formerly very chronic and would have boon fatal cuaas, ‘Tha dase 
is 0'2 gr. tho first day and 0°8 on tho remaining nino days in a 
25 por cent, solution oither intravenously or intrarouseularly, 


Uren-stibumine, Stibosau and Stibamine Glucoside have beon 
extonsivoly used, all give more rapid results than the Potassium 
and Sodium Tartrate of Antimony, but as a rule their groater 
cost is prohibitive. 


Tho Sodium Tartrato of Antimony is somewhat less toxic 
and irritant than the Potassium Salt. ‘The solutions must be 
freshly proparcd othorwiso dangerous decomposition as shown 
by « whito deposit nay take placo, The solution is 1 por cent. 
which equals I gx. of the galt in 8 o.c. of distilled water. The 
solutions are storilizod by boiling for half an how: and stored in 
rubber-capped bottles. The initial dose is 4 gr., ie. 14 ¢.c, and 
increngod by $ c.c. por weok up to a maximum of 2 or popaibly 
2-5 grains. ‘Tho injactions ave given every threc days aa long 
as no toxic symptoms or excossive reaction occur, The toxic 
symptoms appoar immediately aftor the injection and consiat 
of a fib of coughing and nausca with subsequent fever, Theso 
signs do not nocessitate a roduction in dose, but if actual vomit- 
ing occurs the noxt dose should bo reduced. In children the 
initial dose is only 4 cc. and subsequently in proportion to 
body woight, the dosy ouly boing slowly inercased as childron 
respond woll, 


Cases insufiiciontly troulod are Jikblo to volupse and it is 
thorofore important to recognize tho signs of cure; those ure 
clinically, dbsenco of pyrexia for long periods with considerable 
gain in woight and a reduction of sever inches in thy size of the 
sploen. Laboratory tosis aro, disappearance of the leucopenia 
und absence of the parasite from cultures of the spleen blood 
taken by puncture both microscopically and after three weolts’ 
vulture, Lf a relupse occurs the ful] course must bo repeater. 


KELOID 


Radium gives the bost rosults. Bier'’s hyporwmic method 
by suction cups followed by the applioution of Salloylate oint- 
ment is said to bo offastive, Of the other many forms of treat- 
mont recomimonded nono are satisfactory. 


KERATITIS—Scee -Disenses of the Bye. 
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KIDNEY CALCULUS—See Calculus, Renal. 


KIDNEY, MOVABLE 


PALLIATIVE TRUATMENT.—1. By rest and endea- 
vour to inevense the body fat, with the idea of making the kidney 
less mobile by a deposit of more fat around it. 


2. By wearing mechanical apparatus, either a kidney truss 
or an abdominal kidney belt; these must be very accurately 
fitted and invariably applied when lying down. 


No operative treatment should be performed if there is 
gonoral visceroptosis or severe neurasthenia without symptoms 
referable to the kidney. It is most important that a patient 
should never be told she has a movable kidney, unless active 
treatment igs essential, Operation will be necessary if undue 
mobility is causing disease of the kidney, or harmful pulling on 
other organs, or the patient has to perform manual labour and 
cannot afford a belt, but in all cases palliative treatment should 
be tried in the first place. 


KNEE-JOINT, INTERNAL DERANGEMENT OF 


Under this heading clinically are grouped all those cases 
charactorized by recurrent attacks of sudden pain, usually fol- 
lowed by synovial effusion. ‘The causes are: A small loose frag- 
ment of bone or cartilage, an osteo-arthritic osteophyte loose or 
on a fibrous pedicle, an hypertrophied or lipomatous synovial 
fringe, « loose molon seed body (concentric lamin of fibrin). ,° 


Detachment or distortion of an intra-articular cartilage, 
gonorally the intornal, stretching or rupture of the internal 
latoral ligament and most serious of all on account of the great 
disability and difficulty to cure tearing or separation of the 
antorior crucial ligament which normally prevents over-extension 
of the joint or the posterior which prevents over-flexion of the 
joint, 

TREATMIENT.—As regards a semilunar cartilage, if the 
patient has not already reducod it himself, an anesthetic will 
generally be necessary; then fully flex the knee, rotate the leg 
outwards which opens the joint line at the same time exerting 
firm pressure over the cartilage. 


‘ Then suddenly extend the knee at the same time rotating 
the log inwards, Subsequently special attention should be given 
to improving the tone of the quadriceps muscle by active exer- 
cisos without woight bearing, i.e. jerking in the recumbent posi- 
tion and later bicycling and rest from weight bearing by the 
use of a knee truss. Usually however, repeated attacks call for 
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oporation and if it hag not been postponed so that the muscles and 
ligaments aro pormanontly weakened, the rosulis are excollont. 
But the whole cartilage must be removed, and any thickenad 
synovial fringes doalt with. ‘Loose bodios can gonorally be scon 
by X-rays; early removal is advisable othorwise changes take 
place in the joint. A wide view of the joint is often nocossary 
and for this the quadvicep patella and ligamentum patolle may 
be split longitudinally. ; 

Tho prognosis in looso bodies and hypertrophied folds is 
generally less favourable than in dislocated internal semilunar 
cartilego, as the joint is frequently involved in osteo or rheu- 
matoid arthritis, Ruptured crucial ligaments must be troated 
either by rest for 4 or 5 months or a knoe splint with long side- 
jvons for constant and permanent wear or free exposure of the 
joint by Robert Jones patella-splitting method followed by a 
difficult reconstruction operation as advocated by Hoy Grovos, 


KNOCK-KNEE 


Tf thore is activo rickols this must be first troatod by sun- 
shino, fresh air, phoaphatos and cod-liver oil; no correction should 
be attempted until the active stage of rickols is cured. Tho 
troatment is either oxpectant by which the legs aro massaged 
and the muscles strongthened by exercises and the deformity 
corrected by the hands for 15 minutes, three times daily. Good 
yesults will generally bo noticed in a few months, If this is 
insufficient, splints will bo roquired, the Thomas boing most 
‘effective, the child walling aboub with tho knee fixed in tull 
éxtonsion. It is possible with splints to correct a separation of 
the mallaoli of 5 inches in six months. 


If after the age of 5 years in childron the doformity is more 
than 8 inches or in adolescents 4 inchos, oporative treatmont 
should bo carriod out preforably by Macowon’s mothod atl the 
Jowor ond of tho fomur, and full correstion is then obtained even 
though the tibia shares in the deformity. 


LACHRYMAL APPARATUS, DISEASE OF—Sce Disoases 
of the Bye. 


LARYNGEAL OBSTRUCTION 


This may be due to secondary Diphthoritic infection from 
tho pharynx or nose; primary is very rare. Acute Laryngitis 
especially at the onset of some cases of measles, Cidema from 
renal disease, following a burn or seald and from Potassium 
Todide. Post-pharyngeal abscess, laryngeal orisos of tabos dor. 
salis, new growths and foreign bodies. In frequently roourring 
attacks of laryngeal obstruction without obvious cause Syphilis 
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should be suspected and treated; treatment of the other condi- 
tions is considered under their respective heads. 


LACTATION 


How to increase the flow of milk? There is a popular 
fallacy that milk taken by the mother is secreted as milk by 
the breasts, This leads to women taking milk between meals 
which ruins their appelito and causes indigestion, Stout and 
beer ave thought to produce milk which probably correct from 
dhe ingostion of fluid. The patient’s mental condition should 
be safeguarded by the avoidance of all worries, visitors and 
tactless statoments on the part of the nurse. The following 
may be tried :— , 


B Tr, Jaborandi m 80 or B Pituitary Extract 4 oc. hypo- 
Liq. Ext, Malti, 3iv dermically once daily. 
Spt. Chloroformi m 8 
Aqua Cinmam ad, 3} 
t.d.a, 


How to stop the flow of milk? A tight binder round the 
whest put on afler labour is very effective. Core ointment 
{Yellow wax 1 and Olive oil 8) warmed and spread, then a 
binder, or Emplastrum Belladonna spread on thin leather. At 
the same time give concentrated saline purges. If the breasts 
swell and are painful, thon withdraw about a drachm of milk 
which will give relief, but massage and prolonged use of the 
broast pump are wrong and harmful, Potassium Iodide in 20 
gv. doses is useful. ' 


LARYNGITIS, ACUTE—Sec Diseases of the Throat and Nose. 


LARYNGITIS, CHRONIO—Sec Diseascs of the Throat and 


ose, 


LARYNX, FOREIGN BODIES IN—See Air Passages and 


Casophagus, Foreign Bodies in. 


LARYNX, TUBERCULOSIS OF—Sce Diseases of the Throat 


and Nose, 


LARYNX, SYPHILITIC ULCERATION OF —Sce Diseases 
of the Throat and Nose. 


LARYNGEAL CARCINOMA—Sec Diseases of the Throat and 
Nose. 
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LEAD POISONING—Sce Plumbiam. 
LEISHMANIASIS—See Kala-avar and Oriental Sore. 


LEPROSY, TREATMENT OF 
By Six Twonard Rogers, M.D., FRC.P., FULS. 
Revised May, 1034 


ln CHAULMOOGRA OIL and its derivatives we now pos- 
seas an offoetive treatment of all early and of a fair proportion 
of more advanced cases of leprosy, 


Chaulimoogra oil has lor long beon obtained from the seed 
of the Burma Wweo Taraklogenos Kurzii, and it contains chaul- 
moogric acid, hydnocarpice acid and the low melting point fatty 
acids known as gynocardic acid. The same substances are pre- 
sont in Hydnocarpus Wightiana oil from the Western Ghats of 
India, and in TL, Antholminica of Siam and Indo-China, and 
these lutier contain more of the most active hydnocarpic and 
gynocardic acids, and less of the inactive chaulmoogrio acid, are 
also vasier Lo obtain pure, and so aro to bo preforred to that of 
the original Burma treo. 


Chaubnoogra oil has been given orally in leprosy for several 
decades, but ils nausouting qualitios usually provent its being 
taken in sufficient dosos, such as 100 drops a day. O. TH, Denny 
of the United States Loprosarium has rocontly reported the 
avoidance of nauseu by pulting up the oil in onteris capsulos. 


' Ff, ANTILTMLMINICA SIDS have boon given fresh with 
Gaunabis Indicu in the proportion of threo of the fommer to one 
of tho lablor in half drashm doses twico daily alter food in 
adults and proportionately smaller doses for children, by b. 
QO, Pravors in tho Maluy States, this method being an old 
Chinese ono, nnd he reports good results. Ib is a simplo and 
rupid inothad, as the doses aro monsured in little aluminium 
cups, and is suilablo for advanced easos not umnoenrble to tho 
inore active monsures doseribod bolow, 


BODLUM GYNOCARDATI AND TYDNOCARPAS 
INJECTIONS.—L. Rogors in 1016 roported promising results 
from the suboutuneous and intravenous injections of sodiun 
gynocardule aud hydnosarpate, made from the aclive lower 
molting point fatty acids of chaulmoogra oil, and recorded a 
number of reeoverios in the following year with Mlustrations in 
the Indian Jour, of Med. Reavarch. Te also showed that intra- 
yonous injoctions led to slight gonoral febrile, nnd marked local 
reactions it the form of swolling up and softening of (he nodules, 
und he demonstrated that this was uccompaniod by breaking up 
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of the lopra bacilli into granules and their eventual disappearance 
with apparent cure. After five years’ work he reported on 51 
casos troaled for three months or over with 40 per cent. com- 
pletely cleared up, and another 40 per cent. greatly improved, 
the cases boing mostly fairly early oncs obtained from a hospital 
outpationt department. This mothod, although u very effectual 
ong, had the disadvantage of producing obstruction of the veins 
at the sites of injection limiting its use. 


HTIWYY, WSTERS PREPARED FROM HYDNOCARPUS 
OLLS.—tm 1919 IT. T. Hollmann and A. L. Dean reported on 
the injoction of ethyl esters of the fatty acids of Hydnocarpus 
Anthelminiea oil, and this preparation has beon used very ex- 
tensively in the Philippines, Honolulu and elsewhere with good 
rosults, preferably with addition of 0-5 per cent. iodine and 
heating until brown to lessen the pain as used in Culion, Intra- 
muscular doses gradually increased from 0:5 to 8 or 4 ¢,c, are 
given once or twice a week intragluteally. 


Later Rogers introduced a cheap and unirritating prepara- 
tion consisting of the sodium salts of selected fractions of the 
fatty acids of H. Wightiana under the name of ‘ Alepol’ in a 
powder form, ready for making up 8 per cent. solutions with 
0-5 per cont, carbolic acid. Full 5 c.c. doses can be given twice 
a woek for a year at a cost of just over 2s. per case, and very 
favourable reports of its value have been received. 


This proparation is nearly painless by subcutaneous and 
jntramuscular injection, and 1 per cent. solutions can be given 
intravenously as x rule without vein twouble and with good . 
affects, Moreover, 1. Muir has found that 2 per cent, solutions’ 
can bo given repeatedly into the veins without the slightest irri- 
tation or harm by tho simple expedient of drawing up about as 
much blood froin tho vein as the dose into tho syringe, mixing by 
rotating tho syringo on its long axis with the needle in the vein 
and injecting the whole. 


OTHER PREPARATIONS.— 


Mut’s H.C.0, Mixture—Owing to ethyl esters being 
somewhat painful intramuscularly, Muir for long used his F.C,0, 
mixture consisting of cqual quantities of pure H. Wightiana 
and olive oils, to which 1 per cent. creosote is added as an 
antiseptic, and sterilized by heating to 120° C. for half an hour. 
Dose 0-5 ec. inereasod by 0-5 c.c. ab cach dose as long as no 
reaction occurs up to 10 c.c, intramuscularly, or up to 4 o.c, of 
any dose can bo injected subcutaneously beneath lesions with 
advantago, and the rest intramuscularly. 


Croosoted H, Wightiana Oil.—Muir also found that this oil 
obtained from fresh seeds can be injected in similar doses, 4 
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per cont, creosote being added, with sterilization as above. As 
il was less painful than tho E.C.O. mixturo, ho has adopied 
it as his routine troatment, together with Alepol in similar doses 
as a chango evory month or two, All the preparations should 
‘be injactod twice a week. ‘ 


INTRADERMAL INJECTIONS.—Ilarly in his invesliga- 
tions Rogors injected solublo preparations of the active fatty 
acids of Elydnocarpus oil directly into nodular losions wilh bono- 
fit, This plan has beon groally extonded by Philippine workers, 
end adopted by Muir and others, a drop of the athyl esters for 
preference is being injected into tho thickoned dermal lesions at 
4 number of points at a silting, and the remaindor, if any, of 
the dose being givon is injected intramuscularly, Txperience 
has shown that the macules and nodules clear up moro rapidly 
under such direct treatment, 


IODIDES AND ANTIMONY AND LEPRA REACTIONS, — 
It has Jong boen known that potassium iodide orally may 
produce severe lopra roactions, and Muir thought that they 
might be boneficial in the third stage of tho disease to hasten 
the process of resolution, but J, Lowe, working with resident 
leper patients, found the drug did more harm than good. 
On the other hand, EB, Muir has found that intravenous injec- 
tions of 0-02 grammes of tartar ometic in 8 oc. sterile water 
every other ay is beneficial in controlling the febrile reactions of 
‘the discaso. He also advises active exercise and a good diot as 
important aids to progross. y 


In the eye complications of leprosy Krysolgan intravenously 
is of value os recommended by THoffmann, beginning with vory 
small dosos, a8 in tho treatmont of tuborculosis with gold pre- 
parations, end gradually increasing thom over eight doses ab 
wookly intorvals. 


Surgical monsures for the removal of dead bone, ate, are 
of groat valuo. 


PRECAUTIONS IN USING ACTIVE CHAULMOOGRA 
OIL DERIVATIVES.—Muir has pointed out that in early cases 
of leprosy, and also in chronic ones, which have coasod to show 
dhe febrile roactions of the reuto stago, those trealmonts can 
be pushed with safety and advantage, In the active stage of 
tho disoass with much thickening of tho tissues groat caution 
is nocossary lesb harvinful prolonged febrile and looal roactions 
in the form of appearance of now lesions occur, The object to 
be aimed at is to got repeated slight local, with or without very 
Slight febrile reactions, which result in destruction of tho lopra 
bagilli and gradual dovelopment of immunity. After any re- 
action the injections should be stopped for a week or more until 
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the roaction has quite ceased, and the dose should not be in- 
creased as long as they recur. 


Troatment should be continued for six months after alt 
the lesions have cleared up, and the patient should be seen every 
three months for’another two years in case of relapse. , 
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LEUCORRHGA 


Moans the natural vaginal secretion but in excess, and it 
is essential to distinguish simple leucorrhcea from purulent or 
mucopurulent discharge due to infective conditions of the cer- 
vix or endometrium, Changes may be discovered in the cervix 
which account for the discharge, such as hypertrophy of the 
cervical mucous membrane, bilaterally torn and everted lips or 
an erosion. Antiseptic douches should be tried in the first place 
with general tonic treatment, this failing try solid nitrate of 
silver or pure carbolic. After preliminary treatment the elec- 
tric or Paquelin’s cautery may be applied two or three times at 
intervals of a week; but if improvement has not then taken 
place, further applications should be suspended as there is danger 
of starting carcinoma, 


LEUKAMIA 


Thore aro two main types: (1) Myelocytic or its older name 
Splenomedullery, and (2) Lymphocytic or lymphatic leukemia. 
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In the first type the granular cells prodominete polymorph- 
nuclear, cosinophil, basophil and myvloeytos. In tho second the 
difforontial count shows a great proponderanco in non-granular 
lymphocytes, cithor of tho largo kind (acute) or small varioty 
(chronic lymphatic louk:emia), “ Mither of these conditions may 
ho acule or chronio. Apart from those two woll-defined typos 
are several inixod types, in some of which myelovytic and lym- 
phocytie cells aro both inercased, in others tho bloat picture 
shows ovidoneo of pernicious antemia, end in obhors ugnin tho bone 
and glands show greonish coloured metastases (Chloromm). 


TREATMIUNT,—The canse is unknown, In the myelo- 
oylie acute typo the discase runs a rapid course to a Jubal tor 
nunation in a few weoks. In the chronic type some improvement 
may occur from the combmed uso of Arsonic, X-rays and Radium, 
thero ave also natural romissions in tho disease. In the lym- 
phocytic acute bype the course to a fatal tormination is very 
rapid. In the chronie typo no drug or modivation can be said 
{o ovor dolay the discaso, Bonzol, Iron, Arsenic and Manganese 
muy be tod. Splonoetomy is nob justifinble in any form of 
loukremia. 


LICKE—See Podiculosis. 


LICHEN TROPICUS—(Prickly Mout) 


Froquent baths and change of clothmg aro important, 
A solution of Carbolic 1 in 20 or Perchloride of Meroury 1 
in 1,000 well rubbed in for a couple of minutos bolore golting 
anlo the bath is rapidly curative, Atber the buth the skin 
should be well dried and dusted with w powder of Borie Avid, 
Starch and Zine Oxide. 


LICHEN PLANUS 


Mntornally Perchlorido of Moroury 1/12 gy. t.d.s, or Arsenic. 
Extemully— 


3 Carboho Agid gr. 20) or B Lig. Picis Carhonis B.D, 
ie ast Benne ard oS Painted on the spol. 


‘ 


LIGHT TREATMENT—-See Lfoliothorapy. 
LIVER ABSGESS—Sre Hopatic Abscoss. 
LIVER, ACUTE YELLOW ATROPHY OF 


The preventive troatmont in cases of Jaundice in which this 
condition is feared is tho samo as for Catarrhal Jaundice. Plenty 
of fluid should be given, alkalies and glucose pushed. 
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LIVER, CIRRHOSIS OF—See Cirrhosis of the Liver. 
LIVER, WOUNDS AND INJURIES OF 


Rupture of tho liver is a very fatal accident and little can 
be done. Wounds of the liver, such as stabs, are difficult to 
deal with on account of the hemorrhage sutures often cutting 
out, the best plan is to puck with dry gauze which is left in 
for four days. 


LUDWIG'S ANGINA—Sece Angina Ludovici, 
LUMBAGO—Sce Fibrositis. 

LUNGS, G@DEMA OF—Sce Curdinc Disease. 
LUPUS ERYTHEMATOSUS 


Jnternally gold preparations of which the best is Sanocrysin 
0-01 grm gradually increased up to 0-1 grm. Externally one of 
tho two lollowing prescriptions:— 


BR Calamine 388 1, Zinc Sulphate 3] 
“émei Oxidi 588 Sulph, Procip. al 
Aadi Bore 3) Pot. Sulphurata 4) 
Glycerine 3) Aqua Rosw ad. RIV 
Aquam ad, Fall 


Painted on three times daily, 


LUPUS VULGARIS 


Local light weatment by the Kromayer or F'insen water- 
cooled lamps are of course effective, but an extensive case of 
lupus of the face requires two years’ treatment, It is very ex- 
ponsive und Phototherapy is only to be found at a few centres 
in India, Tho simple methods that can be used by anyone will 
therofore be considered. 1 must be remembered in considering 
treatment that Lupus presents many clinical varieties, due to 
various complicating and secondary changes. 


In the primary or apple-jelly stage the aim is to eliminate 
the tubercle bacillus and, if practical, excision is the best method. 
Tho next or caustic treatment is vory painful, this can be effected 
by Debra’s paste or Unna’s salicylic creosote plaster. Then 
there is the Acid Nitrate of Mercury ireatmont by which a 
spicule of wood is dipped in the remedy and bored into each 
individual nodule, one or two applications being necessary, but 
this is not suilable for the face on account of the scarring. 


Jarly cases can sometimes be cured by drugs applied in 
Oollodion, us:— 
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B Saponia Viridis ae vee gate 46 2 parts 


Acid Salioylioi or ve GY, AB 2 parts 
Collodii Ilex, oe ae gVij8 20 parts 
B Ichthyolis ae oie aij 6 parts 
Collodi: lox, oo wee 3 20 parts 


Pyvogallic Acid sometimes does good, 


XR Tyrogallia Acid aoe sea we 3 it to ili 
‘asoline ae at Sie es 3] 
Resin on : ane 3) 


Tho ointment is apread on hint and applied, boing changed twico daily. 


CATARRHAL LUPUS.—tThis is tho stago whon thore is 
& supotimposed infection with micro-organisms, tho simplest 
and most effective treatment is the use of the sharp spoon whicl» 
at once removes all the soft and friable tissue. If for any 
reason the operative treatment cannot be carried out, the same 
ond can be achioved much more slowly by antiseptics. Almost 
any antiseptic will do, but the following known as Broolt’s oint- 
mont is useful :— 


B Zinoi Oxidi_ aij B Thyroid Extract 5 to 6 gr. daily. 
Pauly. Amyli 3i} 
Vasolini Albi 388 
Ung. Hydinrg, Olont. 5% 3j 
Aoid Salicyl. gr. 20 
Ichthyol m 20 
Ol. Lavandula qa. 


FIBROID LUPUS.—Tho diffioully in this case is the ox-~ 
cessive growth of fibrous tissue, which must bo romoved bofore 
ib is possiblo to abtack tho lupus diroctly, Scraping is useless, 
and it must bo removed by ropoated countor-irritation with 
Carbolic Acid or Acid Nitrate of Moroury. 


LUPUS CARCINOMA,.—This ocows much more frequently 
than formerly and X-ray troatment must bo held rosponsible. 


The gonoral treatment of the lupus pationt is important 
and the rules for the treatment of tuberculous pationls apply 
to those suffering with the disease located in tho skin. There 
is no specific internal remedy. 


LYMPHADENOMA 


Many conditions will cause a chronic enlargement of lym~- 
phatic glands, for oxample, enlarged glands in the groin may be 
due to carrying keys in the trouser pocket, The common causes 
of enlarged glands are:— 
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Secondary Syphilis. Lymphatic Leukemia. 
Tubercle, Hodgkin’s Disease, 
Plague. Lymphadenoma. 
General Skin Sepsis. Lymphosarconia. 


German Measles. 


Tho important point in the diagnosis is to exclude tubercle. 


If any doubt exists, a gland should bo excised, half examined 
under the microscope and the other half implanted into a guinea- 


MALARIA, THE TREATMENT OF 


Revised by Sir Leonard Rogers, M.D., I.R.C.P., F.R.S8. 
May, 1984 
The salts of Quinine generally used are:— 


(1) QUININE SULPHATE is the cheapest form, but is 
only soluble 1 in 800 of cold water, 16 is easily 
soluble if 14 m of dilute Sulphuric Acid are added 
for oach grain of Quinine. It is the salt most gene- 
yally used, but is often adulterated with lime, 
slaich and magnesia. ‘ 


(2) QUININE HYDROCHLORIDE is more expensive, 
and more soluble, 1 in 40 of water, and has a higher 
alkaloid strength—S1-71 as compared with 74:31 
of the Sulphate. 


(8) QUININE BIBYDROCITLORIDE is soluble 1 in 1 
part of water, generally used in intramuscular and 
intravenous injections, 


(4) QUININE HYDROBROMIDE has been found valu- 
able for long continued uso; it is less irritating to 
the stomach than the Sulphate, and is well adapted 
for hypodermic use. 

(5) QUININE BIHYDROBROMIDE is soluble 1 in 7 
parts of water; this salt, or the Bihydrochloride, 
jg gonerally used in intramuscular and intravenous 
injections, 

(6) QUININE BISULPHATE is soluble 1 in 11 parts 
of wator. 

(7) BUQUININE.—Quinine Ethyl Carbonate is very 
soluble; this salt and the Tannate are not nearly 
so bitter as the other salts, and are frequently 
givon to women and children. It is very expen- 


12 


178 O’MEARA’S MEDICAL GUIDE 


sive, and should be given in somewhat larger doses 
than the othor quinino salts, cithor in powder, fol- 
lowed by an acid drink, or with Aromatic Syrup. 


(8) QUININE TANNATE is very insoluble, and is only 
‘ usod for prophylexis in children, made up with 
chocolate. 


(9) QUININE VALERIANATSE is used only in hysteria, 
and allied nervous conditions, 


METHODS OF ADMINISTRATION.— 


I BY THE MOUTH.—(1) By powder, the cheapost 
methods, and is useful for prophylaxis. 


(2) In solution, the Sulphate dissolved with acid is cheap 
and officient. The Bihydrochloride or the Bisulphate can be 
given dissolved in wator. Tot water must be used to dissolve 
the Hydrochloride. Quinine in solution should be given in all 
acute casos. 


(8) In pill, must invariably bo freshly mado, if the pills 
are old and herd they ave useless. Pills aro best made from the 
Sulphato or LHydrochloride with uv little wator und a small orystel 
of Turtarie Acid. 


(4) In tabloids, we usoful for travelling and are generally 
made of Hydrochloride or Bisulphate. ‘Tabloids should always 
be brokon up before being swallowed, and followed by a drink 
of acidulated water, 


Note.—abloids and pills ofton oseepe solution, and ab- 
sorption, and are not relinblo, 


(5) By capsule or cachot;— 
B Quinine Hydrochlor., 10 gr., in gelatin eapsulo, swal- 
lowed with— 


B Acid, Hydrochlor, Dil. oo ee TH LG 
Aquam ad. one ae aij 


Much depends on the method of administration; by tho 
mouth should be the routine method, and a course of quinine 
should always be preceeded by a freo purge of Culomel; this 
yelioves the liver and assists tho absorption of tho quinine, which 
is very soluble in bilo; if the pationt cannot tako Calomol, other 
cholagogues as Podophyllin, Zuonymin or Iridin can be used 
alone, or combined. 


A. J, Sinton hes found that the action of quinine is en- 
hanced by the administration of alkalies in the form of Sodium 
Bicarbonate, ; 
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Strong solutions of quinine are very irritating to the stomach ; 
this is best avoided by ordering quinine directly after a meal. 


Quinine for prophylactic purposes is best given after the 
Inst incal of the day, as it makes many people sleep soundly, and 
there is no inconvenience from buzzing in the ears, ete. ~ 


Smullor doses are required if the quinine is dissolved in 
Citric Acid or Lima Juice, or if un effervescent form is pres- 
oribod. 


In chronic cases, especially those habituated to alcohol, the 
absorption of quinine is greatly favoured by combining it with 
a little Capsiourn—about 1 gr. per dose. 


Children with malaria stand quinine well: infants under one 
year can bo given 8 to 5 gr. daily in small doses. 


Quinine imust not bo withheld from pregnant women, but 
should bo given as sparingly as consistent, together with Ext. 
Hyos.; if uterine contractions commence Opium should be given. 


II, BY THUG RECTUM.—This method has been recorn- 
mondad in comatose cases and for malarial convulsions in child- 
ren, but W. Metcher in the Malay States found by testing the 
urine for quinine that the drug is not well absorbed from the 
rectum, and that it may produce dysentory-like symptoms with 
extensive sloughing of the mucous membrane; so he advises 
strongly ageinst this mode of administration, which is far in- 
fevior in cerebral casos to the intravenous method, for he found 
that uftor vu fow wock’s administration of rectal quinine, mala- 
rial parasites were still presont in the blood in 11 of 16 cases. 


III, SUBCUTANEOUSLY.—Quinine should never be given 
subeutanoously, as if nearly ulways results in sloughing and 
uleoration, 


IV. INTRAMUSCULAR INJECTIONS.—These should be 
usod when oval administration is not possible; and for severe 
chronic infections and pernicious forms, especially of the 
abdominal type. Most solutions cause pain. The following 
points must be carofully attended to: The skin, syringe, and 
solution must bo absolutely sterile; the injection must be made 
very deeply into muscle, otherwise sloughing will occur; the 
solution must not be concentrated, but freely diluted, and the 
site of injection must be woll massaged to diffuse the solution. 
The following solutions ean be used :— 


B Quinine Bihydrochloride 10 gx., dissolved in Distilled 
Water. 


Rogers states: ‘ Personally I have found Cinchonine Bi- 
hydrochloride to be far less irritating to the tissues, and much 
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moro rapidly absorbed than the quinine salt; and always use 
ib in proforonce to the latter, The fact that it will produco 
sinchonism in a short time, which quinine injections novor do, 
in my oxperience, shows this.'—-Sir L. Rogors’ paper on the 
subject, in B.M.J., Oot. 26, 1918 


He gives intramuscular injections of 10 gr. of cinchonine 
hihydrochloride daily for four days, followed by quinine orally 
in cases of sovero nalaria with vomiting, making it diMeult to 
get in enough quinine by the mouth and ho considors it almost 
as effective as quinine inlvavenously used in tho strongth of 
ono-half of a gramme (7% grains) in ono c.c. storilo water, pul 
up in capsules and sterilized in an autoclave. 


V. INTRAVENOUSLY.—Whon rapidity of action is all- 
important, as in cerebral comatose, or pernicious cases, quinine 
should be given intravenously. 


10 grains of oither quinine, cinchonino bihydvrochloride or 
acid hydrobromide can salely bo given in 10 o.0, sterile saline 
with a 10 cc, syringo if injected’ vory slowly, one minute by 
the watch for ovory one c.o, of tho solution. 


Rererenor 


Paper by Rogers on Intiavenous quinine and cinchonine. B. M. J., Sept. 
92, 1017, p. 241. 


QUININE: PROPITYLAXTS.—(1) Recont work on tho 
quinine treatment of artificially induced malaria in general para- 
lytios has shown that the drug must be continued for at least 

‘ton days alter infection by vhe bitos of infected mosquitos if 
an abllaok is to be averted, so tho drug acts by dostwoying the 
parasilos in the blood, and not by provonting mosquito infoc- 
tion. It is none the less asseutial for those living in highly mala- 
vious placos, ag in many pris of tropical Afvien, as ovon when 
it fails to avert attacks, ib ronders thom far loss dangerous, and 
60 quinino should bo taken regularly during the malarial seasons 
in such places, 


(2) Quinine Prophylaxis, to be successful, should bo based 
on the following principlos:— 


(a) A sufficiont doso should be given to kill all the invad- 
ing parasites, so as to avoid tho danger of any 
quinino-resisting forms surviving, and making the 
fover more difficult to curo, Jor this purpose not 
logs than 10 grains are indicated, 


(b) The intervals between the dosos should nob oxcoed 
two days less than the mean incubation period of the 
most rapidly developing form of malaria present. 
This will almost invariably be the malignant tertian 


TREALMENT OF MALARIA 181 


variely, with a mean incubation period of six days, 
and a minimum of two days. The interval should, 
therefore, not be less than four days; and if an 
gpidomie is present, this should be reduced to two 
days. 

(c) Tho prophylactic doses should be given on two con- 
socutive days, as a rule, so as to act on the stage 
most amonablo to quinine, of each brood of a double 
infection, 


(8) The causes of the frequently reported failures of the 
most commonly omployed mothods are:— 


(a) In the case of Koch’s bi-weekly doses on two consecu- 
tive days, with a five-day interval, that the inter- 
val 1s too long in the case of malignant tertian 
malaria, ospeaially when of a virulent form. 


(b) In the case of daily 5-grain doses, that the dose is 
too small, to be certain to destroy all the parasites, 


(4) To be oftective as a prophylactic against malaria, qui- 
nine should be given in not less than 10-grain doses, on two 
consecutive days, with an mterval of not more than four days 
without the drug. And in highly malarious places the interval 
should be reduced to two days, and the dose increased to 16 
grains. ‘Ten grains every other day has also proved successful 
in Gill's hands. 

The conclusions of the Liverpool School of Tropical Medi- 
cine, on the results of interrupted, and continuous quinine ad- 
ministration, in resistant benign terlian cases, are:— ‘ 


Phat the interrupted treatment with quinine, grains 80 
or 46, twice weekly, is preferable to continuous treal- 
mont with quinine, ie. grains 80 to 45, sevon times 
woekly, Grains 45 twice weekly is better than grains 
30, bwico weekly; or than grains 30 daily, both as a 
palliative and as a curative treatment. 


When the dose given on each of the two days reaches grains 
45 ov more, « curative effect is manifest. This becomes 
more marked as the dose is increased from grains 45 
to grains 90. The maximum dose of grains 90, on 
each of two consecutive days, prevents 62 per cent. 
of cases relapsing, within an observation period varying 
from 58 to 165 days. 


ECONOMY OF QUININE.—The Interrupted treatment re- 
quires, over any given period, only two-sevenths of the quantity 
of quinine required for the corresponding Continuous treatment. 

THE ACTION OF QUININE.—Quinine acts most effect- 
ively on tho merozoites, probably because they are free in the 
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plasma, noxt on the trophozoites and schizonts. Lt will not 
stop tho sporulation of the full-grown and mature parasite. Tt 
has no offect on the gametocytes, oxcops perhaps the younger 
forms, und no direct destructive action upon crescents. 
TREATMENT OF THE ATTACK OF MALARIA.—Quinine 
cannot cut short a commoneing Mularial paroxysm; and if given 
after the rigor has commenced, only incroases the pationt’s dis- 
tross. Tho following powder will roliove the hoadacho und othor 
distressing symptoms :— 
B Pyramidon 5 gr., or Xaxe or Aspirin 7 gr. 
Vhonacetin 8 gr. 
Cit. Caffoin 8 gr., for one powdor, 
One powder to be given with e cup of vory hot tea; at the 
same timo cold applications should be applied to the head, and 
a hot-wator bottle to the foot. 


Tho bost troatmont for ordinary Acuto Malaria is to give, 
for an adult, 10 gr. threo times Anily, always in solution, with- 
oub regard to the conditions of tho parasite. In eases of mild 
quarban and tortinn fevers, very good results aro obtained by 
giving the dvug bofora the sporulation of tho parasite is duo, 
ie. four hours before the attack; or 10 gr. in tho morning, 
and another 10 gr, four hours before tho attack is oxpectod, 


OTHER METHODS OF TRUATING MALARIA.—As 
Rogers remarks, tho effect of quinine on tho malarial parasite 
is porhaps the most remarkuble exumple of tho specific action 
of a drug in the whole range of medicine, end ono which has 
stood the tost of two and a half conburies, Patrick Manson’s 
opinion is that, in serious easos, to usa any drug, to tho oxolu- 
sion of quinina, is culpable trifling, 


Warburg's ‘Tincture is corlainly officion’ in some cases; 
but this, us pointed out by MacGilehrist, is duo to tho combina- 
tion of quinine sulphato, and cholagogues, tho lattor assisting 
in two ways: first, in that quinine is vory solublo in bile, and 
socondly, in countoracting the extra work pub on the liver, by 
tho hwmolytie action of quinina, 


Mothylens ‘Bluo, 2 gr. every four hours, has beon vecom- 
monded; and Thompson stalos that 12 gr. daily reduaos tho 
numbor of crescents, by some dirocl (lostructive action, bub it is 
not noarly so efficient as quinine, although of value in tho rare 
casos of sorious idiosynerasy to quinine. Pirie Acid, 2 gr., two or 
threo times daily, by the mouth, has also boon vocommondod for 
tho dostruction of crescents, 


_ , Intravonous injostion of Tartar Hmotic, and intramuscular 
injoctions of Amylopsin and ‘Irypsin io of no valus. 
Salvarsan, Neosalvarsan, Chitenin and Amochin are not 
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satisfactory. Dihydroquinine Hydrochloride is said to have a 
spocifio antimalarial action. 


PLASMOQULN or plasmochin is a rather expensive synthetic 
drug which is toxie and produced cyanosis and methremoglobi- 
nuriu in tho doses first advised by its German sponsors, It 
acts woll in benign lertian and quartan fever, but is not reliable 
in tho malignunt tortian form. It has, however, an advantage 
over quinine in that it doxstroys the gametocytes, and especially 
the croseont bodios, and thus venders the patient’s blood unin- 
fective to mosquitoes, It is now given in 0:02 to 0-08 gramme 
doses daily combined with quinine in malarial fevers. It is also 
recommended as a prophylactic to lessen the incidence of malaria 
among labour forces in highly malarious area by rendering their 
blood uninfcctive to mosquitoes, and W. W. Clemeshaw advises 
0-01 gramme daily for this purpose. 


ATMBRIN is another synthetic proparation having a similar 
action to quinine, and not acting on the gametocytes. The 
daily dogo is 0°38 gramme (44 grains) in one dose or in divided 
ones, and continued for five to seven days. It is said to be 
more curative in that relapses are fewer after its use than after 
‘quinine, and it is non-toxic except for harmless yellow staining 
of the skin for a fow days after full doses. Owing to the smaller 
unount required if is not more expensive than quinine, and it 
is probably safer to use in blackwater fever cases, so it promises 
to be a valuable addition to our anti-malarial drugs. 


‘Lhe following proscriptions are recomended :— 


Quinine in an alkalino effervescing , 
‘ Saline Draught +- 


YY Quinine [fydrochtor, gr. 10 1% Quinine Sulph. gr. Lto 8 
Syrup Lomon 3iss Acid Citric gr. 10 to 16 
Aqua Ghloroformi-ad. 3 Sacchari Lactis gr. 10 


Misce, fiat pulvis. 
Dissolve in a little Wotor and add 


Uhronio Malarial Cachexia to the following :— 

B Quinine Bihydroshlor. gr. 1k B Pot, Bicarb. gr. 15 to 20 
Areonic ‘Prioxidi gr. 1/0L Amn. Carb, gr, Sto 6 
Torri Citratis gr. 2h Syrup Aurantii 3] 

Aqua ad. 3} 


(Burney Yeo.) 
Anamia following Malaria 


Sat a Women 

uinina Sulph. gr. 2b For Pregnant 

cs on Redusti gr. L 2 Quinine Hydrochlor. gr. 42 
Strychnine Sulph. gr. 1/80 Txt. Hyos. ar. & 
Arsonio Trioxide gr. 1/64 For one pill. 


For ono cnpsule. 


MALARIA IN CHILDREN.—During an attack, children 
may develop convulsions, which are sometimes followed by stupor 
ox coma; abbacks may be severe, but children stand quinine well. 
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The following dosage table is takon from ‘ ‘Lropical Modisine ’ 
by Castollani and Chalmers :— 


Age of Child Dose of Quinine No. of Doses 
meet Ei in Qd Hye. 


Under 12 months ve & lo Lf grains see on Bix, 

1 to 8 yoars we L to 2 graina ee on Bix. 

8 to 10 years ae Blo B grains -_ ry Six, 

10 to 16 years ow. 8 to 5 grains oe oo fix. 
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MALTA FEVER 


* Sorum troatment has not been successful, Vaccines are 
somebimos useful in cases of long duration, but they must not 
be givon when the tomperature is high or in the acute stage. 


No drug has any specific effect, quinine and salicylates are 
usoloss, and the former ‘is actually harmful in large doses. Tepid 
sponging is necessary when the temperature is over 108° and 
bolladonna liniment or fomentations for the painful joints. 
Recontly Acriflavin 0-1 ta 0-4 gramme given intravenously every 
third day has been reported to bring down the fever in a week 
or ton days, this treatment is still under trial. 


MARASMUS 


Wasting in infants apart from gross organic disease such 
as congenital syphilis, congenital pyloric stenosis, congenital 
heart disease or tuborculosis is becoming less and less frequent 
as goneral management and care of infants improves. In the 
trontinont of these cases general hygiene is of the first import- 
anco, & nurse giving up her whole timo to the case; cleanliness, 
warmth, fresh air and sunshine with correction of diot and suffi- 
olont quantilies of vitamins are essential. Some unexpected 
casos recover after a prolonged struggle, but there are cases 
which no skill can save. 


MEASLES 


The infeativity is high, at least 4 days before the appearance 
of the rash, the infection is from person to person by the ves- 
piratory tract. 

Tho patient is kopt warm in bed in a well-ventilated room, 
on a milk diot diluted with barley water. The eyes should be 
shielded from bright light and Boric lotion used, if there is much 
eonjunotivitis, One of the following should be given :— 

B Pot, Antim, Tort. gr. 1/30 
Liq. Ammon. Acet. ny 20 
Syrup Tolu. ae oe m 16 
Aquam ad. ase oe ase ai 

ivory 4 hours for a child of 5 years. 
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BR Liq. Amm. Acot. aia ied MI a 
Pot, Nitras as we tne ur. a 
Vinum Ipeca .. ae oe uy at 
Syrup Lions .. 6% aes m 20 
Aquom ad, &e ar, osij 


Vivery 4 hous for a clutd of 6 yents. 
A Chlorate of Potash mouth-wash should also bo proseribed, 


MENIBRE'S DISEASE—See Vortigo, also article —-Rooent 


Advances in Medicine 


MENINGITIS 
Tho most usoful classification is based on tho nature of the 
infection :— 


1, Tuberculous. 4, Pnoumococeal, 

2. Syphilitic. 5. Suppurativo or Pyeomic. 

3, Moningocovesl or Corobro- 6. Berous, no dofinita evi. 
spinal fovor. doneo of infection. 


Tho theo forms—Tuberculous, Pucumocoucal und Suppura- 
tive—aro vory fatal and little can be dono us regerds breatmont, 
All cases require very cavoful nursing; ubsolite rest on a water 
bed, with freedom from any oxtomel source of initution, tho room 
being kept dark, Atlontion must bo given to tho care of tho 
skin und provontion of bed-sores, and a watch kept on the 
bladder and rectum. Tha bowels should ba kepbl open, headacha 
treated with analgosies, such as Aspirin and Phonacotin, aud rost- 
lessnoss und insonmia with sedatives and hypnotics, 


Luinbar, Cistern and Vontricular prnotires aro ofton of groat 
value, nol only in trcatinont, bub also m dingnosis. ho Lomer 
is now widoly practised and is usolul in trentimont nob ouly to 
vyomove corobro-spinel fluid undor ingroakod tension, bub alse 
to Inject sora aud antisoplies into tho subarachnoid space, 


TUBBRCULOUS MANINGITIS—L[Lloxmuins should bo 
givon in large doses.  Tubereulin is useless and no drug is 
curative, 

SYPLILULIC MENINGITIS.—Pho troatanont is identieal 
with the troatment of syphilis of tho norvous systom. 


MENINGOUOCCAL MIENINGI'TIS.—The gonoral manage- 
mont and nursing aro on tho same lines. ‘Tho troatmont is 
spocific or curative by moans of lumbar puncture und adminis. 
tration of antisera; oversionally a simplo lumber puncture has 
beon followod by rapid cwro, bub this is oxeaptional and oannot 
be rolicd upon alone, but it certainly rolicves tho norvous symp-~ 
toms of hoadachs, ole. The carly administration of sorum is 
as important as in diphthoris and must bo givon carly, Whon 
tho condition is a pus septiewmia the moningos nob bong involved 
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give from 20 to 650 o.c. intravenously or intramuscularly daily 
until the toinperaburo eomes down, 


If tho vercbro-spinal system is also infected, give the same 
dose intvavonously or intramuscularly, then perform lumbar 
puncture removing 380 to 50 ¢.c. of cerebro-spinal flyid, the 
amount depending on the lime the patient has been ill, and 
whothor symptoms of shock or embarassed respiration appear 
during tho oporation, thon inject 10 ¢.c. less than the quantity 
of corebro-spinal removed of antimeningococeal se.um carefully 
warmed to body temperature. ‘This is repeated daily until the 
symptoms abite and thon on altemate days. 

PNEUMOCOCCAL MENINGITI8.—Is vapidly fatal and no 
form of Woatment is of any use except perhaps repeated lumbar 
punebure. 

PYOGENIC MENINGILIS.—The infection is usually from 
the skull, sculp or middle ear, If a focus of infection can be 
reachod and thoroughly weated the prognosis is more hopeful, 
but is usuelly rapidly fatal. . 

SEROUS MENINGITIS.~-Repeated lumbar punctures and 
the uso of intravenous hypertonic solution are indicated to re- 
duce the tension. 


MENOPAUSE 


For the vasomotor disturbances, such as flushings, perapira- 
tion und hoaduchos, Bromides are most offective. 


B Amm, Bromide gr. 10 or  Amm. Bromide gr. 16 
‘Er. Digitohs m8 Tr, Nux Vom. m4 
Bhisiv Amantii 3588 Sp. Amm, Aromat m 20 
Aqua Aurantii ad, a8 Inf. Gonuan Co. ad, 388 

Lda.p.c, Befoie meals t.d.s. 
B Amm, Iehthyol gre B & Ovyaunn Extract gr. 5 
In pill tds. In tabloid tds. 


Tins is vory usoful in many cases. On the whole has heen disappomting, 


MENORRHAGIA 

‘This is a symptom and not a disease, therefore the most 
owreful and complete examination must be made to discover fhe 
cause, ‘Cho following causes should be thought of :— 


1. Acule Infectious Diseases, such as Small-pox, 
Searlot fevor, Measles, Enteric, etc. 

2. Circulatory System.—Uncompensated valvular 
disease, Cirrhosis of the liver, Endoerine disturb- 
ance, Passive hyperemia from constipation, sewing 
machine work, tight-lacing. 
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Tigh Blood Pressuxo and Artorio-selorosis. 
Blood Diseasos—Loukemia, Purpura, Senrvy, Tiemo- 
philia. 

8. Genoralive  Syslem.—Tindometritis, Mibromyoma, 
Retroversion, Rotrofloxion, Subinvolution, Polypus, 
and Salingo-oophoritis. 

4, A single excessive poriod may be due to:—~ 
(a) Chill—s cold bath. 

(b) Violent emotion and fright, 
(c) Txcessive oxoiciso, riding, dancing, gymnas- 
ties, sexual oxcess. 


The cause in each case must be sought and treated, bub in 
sovore casos, ospecially when the patient is becoming anwmic, 
other measures failing hysterectomy or sterilization by X-rays 
or Radium will have to be considerod. Tho following pros. 
criptions havo beon found useful in simplo casos :-— 


B Est, Wydestis gr. } 1} Pot. Bromido av. 10 
Hat, Tamainolidis gel lay. xt. Migot. wm 8O 
Ext. Ergote gk Wy Diygttalis m 
Bxt, Cimieifuge med Aqna Amant, Flor. ad, 3) 

One pill; tds, L.d.s, im water after food, 

B Styptol 4 gr. in tabloid, 


MENSES, RETENTION OF~—Sco Amonorrhoa, 
METATARSALGIA (Morton’s Disoasc) 


Uharactorized by savere nouralgie pain in the foroparb ot 
tho fool, most common in women, often bilaboral und invariably 
assodintod with the lourth too, 

TREATMEN'T.—Wide shoos with a transverse slip ol 
leathor across the solo at the level of the heads of the meta- 
tarsal bones, massage and improvement of the muscular tone 
of the foot for anterior arch support. These moasures fuiliug, 
excise tho head of tho fourth metatarsal bone, 


METEORISM—See Ilatulonco, 
METRORRHAGIA 


Hemorrhage from tho ulerus betwoon tho monsos, bub the 
term should be limited to irregular hemorrhage during monatrual 
life. Tho causo must be ascertained and tronted; this may be 
duo to Growths, cithor malignant or benign Tibroid, Polypus, 
Inflammatory, Hndomotritis, Tvosions, Iligh Blood Pressure, 
Blood Diseases, Rndosrine Disturbance and Doliciont Caleium. 
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MIGRAINE 


An horoditary instability of the nerve centres, which react 
to stimuli which would pass unnoticed by a normal nervous sys- 
tom, ‘This discase gonorally tends to improve with advancing 
yonrs. Practically overy case has an orror of refraction which 
should bo corrected. Every attack is associated with gastro- 
intostinal symptoms and in severo cases vomiting may bo marked. 
In my exporionce an attack may be provoked by eating choco- 
lata, cocoa, oggs, acid fruit especially apples, strawborries 
and oranges; other causes are over-work, both mental and manual, 
and stooping, Sir William Gowers believed in the following 
mixture takon over an oxtonded poriod:— 


B Sod, Biomde gr. 10 B Lummal gr. 1 to lb 
T1, Gelsemium m £10 At bed-tame, In more severe cases 
Iaq. Stryelhnme ms morning and evening, 
tag. Limituni ™1 Tt is certainly of benefit in some 

ad Hydrochlor, Dil. m & cases but-not-m all 
Inf, Gontinn ad. 588 . 
In wntor after food morning and 
evening. 


Finding and troatment of o septic focus is often effective. 
In all casos tho diet should be carefully regulated at regular 
hours with amplo vitamin content, exercise in the open air and 
avoidance of worry. 


YOR TU ATTACKS,—A vory hot bath and a purge, but 
this must not bo Calomel as all migraine patients are very 
upsot by thig drug, later a dose of aleohol and then hot tea. 
Analgesics aro oflen ineffective, . 


MITRAL DISEASE—Sco Cardiac Disease. 
MOLES 


Moles diffor from warts in tho absenco of a papilliform 
surface, the growth lying beneath the surface epithelium. The 
pigmontad vanety may give rise to melanotic carcinoma, while 
the non-pigmentod kind are frequently the starting point of 
vodent uleor, If moles are in a position exposed to irritation. 
they should bo romoved, even if not showing any sign of activi- 
ty. ‘Vhis may bo done either by the knife or CO,, tho latter is 
yory affective, the length of application and degree of pres- 
suro depending on the amount of pigment and tissue in the 
mole, 


MOLLUSCUM CONTAGIOSUM 


Tf the lesions are only a few, they should be cut off with 
scissors, If tho lesions are grouped together, X-rays is effective. 
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Another trealmont is to stir up the contonts of each Jesion with 
neadle dipped in carbolie acid 


MORPHIA HABIT—Sce Drug Llabit. 
MORTON'S DISEASE—Sce Motatursalgia. 


MOSQUITO BITES 


Should bo prevented by mosquilo-nels. ‘ho following ap- 
plications ave effective in prevention :— 


B Oloi Carophylli 368 4 Citronella Oil a 
Olei Bergamot 386 Vayolime ay 
Olei Lavandula 3)88 
Olei Lerbinthne 31) 

{ Quoune Sulph, gre 20 
Spiritus Vini Reel, Bvitj 
Aquam ad, 0 


‘The ivrilution of the bites is best relioved by Liq, Ammonin 
applied without friction. 


MOVABLE KIDNEY—See Kulnoy, Movable. 
MULTIPLE SOLEROSIS—8ce Nissominated Seloropis, 


MUMPS 

Local applications mo us a vule not ol much value, bub hot 
fomentations or Glycorine and Bollacdonae may be tried. oad. 
ing may be difficult, but can gonorally be dono out of w Sooding 
oup with x spoul; ® mouth-wash should bo preserbed, Apart 
from orchilis thoro is no olor sequela or symptom of iumportaneo, 
Tho pation shoul! bo put to bed and any erotic oxgitomont 
avoided; nearly 50 por eoub. of orchilis casos progress to com. 
plote or newly complete atrophy of (he tostis, but forbumabuly is 
seldom bilateral. 


MYCOSIS FUNGOIDES 


Tho cause is unknown, in some cuses ib resomblos sarcomn 
bub thero are never imetastacos. ‘Tho only beoatmont which is 
vory offoctive is X-rays. 


MYOCARDIAL DISEASE—See Curdine Disouge. 


MYXGQEDEMA 

__ it is important that only small doses of thyroid should be 
given at first, 6 m of the Liquor or 4 gr. of the dry thyroid 
at bed-time, the dose being gradually incroased up to 10 m or 
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1 gr. of tho dry thyroid (5 gr. of the fresh gland), The patient 
may thon be allowed to get up. The nature of the treatment 
should bo oxplained to the patient and the necessity for eon- 
tinuance during the rest of life, 


NAVI—Scee Moles. 
NAIL, INGROWING—Sce Too-nail, Ingrowing. 
NASAL CATARRH—See Catarrh, Acute Nasal. 


NEPHRITIS 


ACUTH NIESPHRITIS.—In this condition the kidneys are 
inflamed and the renal cells paralyzed with toxins. We cannot 
directly treat the kidneys, but much can be done to relieve 
thair work by changing the diet and limiting the intake. ‘ihe 
beat diol is a pint to a pint and a half of milk with some cooked 
rico or tapioca, Gradually as the edema disappears and the 
pationt begins Lo recover more and more carbohydrate and fat 
may be added. In the average case a moderate amount of 
fluid should be given, but large quantities should not be given 
with tho idea of washing out toxins. When edema is persist- 
ent and intouse, the diet should be sali-free. Diuretics are not 
of much good, as one of the best diuretics is already in excess 
in the blood, but the following prescriptions may be tried :— 


B Pot, Acolate gr. 20 or B Sng. Amm, Acet, 3 
Br, Sqtull m 10 Amm. Benzoate ar. Li 
Sp. Nitrous ther m 80 ‘Tr. Hyos. pad 
Sueeus Seopariii 33) Deo. Scoparsi ad. 3 
Aquam 2d, 3) In water oyery 4 houra, 


Tvery 4 hours. 


G2DUMA.—The best way of dealing with troublesome edema 
is frea purgation—l, Puly. Jalapw Co. gr. 40 to 60. 


VOMITING.—This may be very troublesome and may be 
duo to tho asciles or actual edema of the stomach wall. Tapping 
the asoitos should bo tried and Acid Hydrocyanic Dil. or drop 
doses of Tx, Todi or Lig. Carbolic Acid. 


SOBACUTE PARENCHYMATOUS N&PHRITIS.—The 
dominating symplom in this condition is the accumulation of 
oxcessive fluid in the tissues, and the object of treatment is 10 
got vid of this fluid and endeavour to prevent its reaccumule- 
tion, ‘This frequently can be done by diet, but before deciding 
on a special diet it is advisable to estimate the functional capa- 
city of the kidneys by the modern renal tests. For example, 
if the blood and urine urea content are normal, the best results 


192 O’MBARA’S MEDICAL GUIDE 


will bo obtained with a liberal dict. The fluid intake should be 
restrictod and the food salt-frec. Diureties wilh tho oxcoption 
of urea havo little effect; large doses, such as the following, arc 
frequently moro rapid than smellor doses. Lt is non-toxic and 
no unfavourable symptoms follow ils administration :— 


B Uo Ch -_ we iV 
Tr, Aurantit is oer vo Mm LB 
Aquam ad, oo we wee 3ij 


‘Lwico daily. 


Tho bowels must be kept loose. Tho presence of fluid in 
tho chest or abdomen may muko lupping ossential. Southoy’s 
tubes may be necessary for the legs in some cases, bub there is 
always the danger of thy puncturos becoming septic or refusing 
to heal. 

If tho Hydrromia 18 associated with If thore is much anwmia, the fol- 
weal heart, the following is use- lowing may be tried :— 
ip 


R Lr, Seillm m 10 1 Pot, Acotato ar. 16 
‘Iv, Digitalis m 6 Taq. Forri, Acat, m 1 
Inf. Scoparii ad. al Tag. Amm, Acet, si) 

ian Syrup Lemon 3] 
aes Aquam ad. 588 
t.d.a.p.c. 


In vory obstinate cases docapsulation of the kidney has been 
carried out. Bub if the kidney function ag rogards nitrogenous 
oxcrotion is impaired or thore are inflammatory losions, decap- 
sulation may do more harm than good, 


CHRONIC INTERSTITIAL NYQPLORILIS.—Lroatmont in 
this condition is ovon less satisfactory than in tho voute and 
subaculs, ‘The pation’ should lead a quiet rogular lito, kouping 
tho bowols and skin acting frocly, avoiding chills and ovor-oxer- 
tion. The losions may bo slow in developing and tho aim should 
bo to keop the goneral hoalth at as high a standard as possible. 
Functional tests boing made to ascortain if thoro is any in- 
ereaso of blood urea, or decrease of urca concentration and this 
is the only moans on which an intolligent dioling of the patient 
can be based. Tho famous Guy's pill may be usoful in those 
cases :—~ 


J} Puly. Digitalis gr L or B Dot. Acat. gr, 15 
Pulv. Settles g. 1 Dot, lod, gr. 3 
Pil. Hydvarg. gt Spt. Junipor mm 80 
lext. Lyos, gr, 1p Spt. Chloroform m 10 

tds. Inf. Uvo Urei ad. al 
ida, 


Tho High Blood Prossuro should not be lowered oa it is 
necossary to maintain renal action, but Sodium Nitrite or Amyl 
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Nitrite may bo necessary for the headache or if legs severe a 
combination of Tr. Cannabis Indica and Pot, Bromide which 
drugs ave also useful for the restlessness. 
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NERVES, DIVIDED—Sce Divided Nerves. 


NEURALGIA 


May be defined as a sharp shooting paroxysmal pain occur- 
ring in a nerve, nerve root or plexus without structural alteration 
in the nerve, The causes may be:— 


1, Toxic :—poisons such ag alcohol, gout, diabetes, syphi- 
lis, malaria, ete. 


2. Anmmia from any cause. 


3. TReoflex Nourilgias—from dental conditions, car, nose, 
oye, also constipation, 


4, Aclual disease of sensory ganglia, or nerves pressed 
on by sear tissue, callus, tumours or cervical ribs, 


6. Organio Disease of the Central Nervous System as 
Labos. 


6. Psychioal Neuralgias. 


In tho first placo a thorough examination must be made to 
ascertain the cause if possible and remove it, as for example, 
dontal caries, uncrupted wisdom teeth, disease of one of the 
sinuses, an orvor of yelraciion or glaucoma, Next the general 
health must bo attended to, constipation removed and if there 
is any anemia treated with a prescription, such as:— 


B Perri Quinine Cit. ans see gts 20 
iq. Arsenicatis ase oe TM 6 
‘Tr. Nux Vom, m 6 


we BB 





Aqua Aurantii Flor, ad. 
tds, after food. 


13 


104 O'MEARA’S MEDICAL GUIDE 


ACULIE FACIAL NBURALGIA.—Butyl Chloral and Gulse- 
mium are ogpecially efficiont in this form of nouralgia. 


BR Butyl Chlorel Tydras gr. 10 BK Sad Salicylate gr. 12 
Golsem, Hydrochlor, gr. 1/04 fod. Lodide gr 4 
Oneo cachet taken at onco, and ro- iyrup 1. 3 

peated in 80 minutes, if necessary, aL ' 3) 

but not again for 6 hours. 

BR Butyl Chloral gr 6 2 Caffein Salicylate yr. | 
Tr. Gelsemium m 10 Phonol faheylate gr. 15 
Glycerine 34 Phonaeotin gee LO 
Aqua Month, Pip. ad. 3) One powder every 2 hours until tho 


pain is relieved. 


At night, if Caffein causes wakeful- 
ness, give :— 


B Buty! Chioal gre 2} Phenacetin gr. 10 
Fxt, Cannab. Ind. gre 3 Chloralamide gr. 26 
One pill evory 3 hows, In very hot water. 


‘Tho following combination of annigosic drugs is often effoe- 
tive :— 


BR Acetanilide ar. 6 Wk Aspirin gr 7 
Sod, Salicylate ar. 10 Pyramidon gr. 6 
Camphor Monobromate gre 6 Quit. Salicylate gr. 4 

Yor one cachet, Codeine er. 4 


One cachet every 4 hours. 





Gouty Nouralgia Tryeminal Neuralgia 

B Sod. Salicylate gr. 6 Wk Btryéhnine in largo doses hypoder- 
, Phonazone gr. & iileally. 
* Syrup Gingor 3i in porsistout forms, paint tho afeotad 
Aqua Chloroformi ad, B88 aren frequontly with Guoincol and 
Favery half hour for 8 or 4 dosun, cova with a thin Inyer of Cotton 

ol, 

Hystorical Nouralgia of the Iace Nouraigic IHeataohe 

BR Ext, Golsomium ar. 4 Li Sod. Salicylate with Sod, Bicarb, 
Quin, Valerianate ar. 1 
Zine Valorianate gr. 1} Visceral Neuralgia 
Porri Valorianate er Tb 3 hy, Bolladonna m 10 

Ono cachet t.d.s. after food. tds. 


NEURALGIA REVERRED OF DENTAT, ORLGIN.—See 
Dental Surgery. 
Supra-orbilal Neuralgia 


3B Morph. Tlydrochlor, gr. § BR Voratrinw gr. i 
Amm. Chior. gr. 15 Aleohoal m 6 
Quin, Sulph. a. 6 Adipis Bonzoati gr. 00 


Ono cachot overy 6 hours aftor food. —_A little to be tubihed in ovory other 
ay. 
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Cagos with Fligh Blood Pressure should be given Potassium 
Iodide. 
Looan Aprntoarions 


Paint Liniment Liniment 
H Ol, Month, Pip. slij B Lin, Aconite 3] B Monthol 8 parts 
01, Camphorm al Luin, Bolladonna 4] Chloroform 4 parts 
Tain, Aconiti pil] Lin, Chloroform 3] Olive Out 10 parts 
Chiorofermi 5) 


NUURALGIA EPILEPTIFORM. TIC-DOULOUREBUX.— 
Tn tho mildor cases the treatment detailed above should be tried, 
bul in the moro sevore cases ono of the following measures will 
be necessary :-— 


Trichlorethylene may claim some specific value, it is 
adininistered by inhalation, tho patient lying down; care 
inust be taken that the fluid does not touch the face, 
{4 is put up in 10 m capsules which are crushed and 
the contents inhaled three or four times daily. 


Injection of 80 to 90 per cent, alcohol directly into the 
norve trunk, This cures the pain for periods varying 
from a fow months to five years, when the operation 
ean bo repeated. ‘The procedure requires sili and 
previous oxporience, as to be successful the needle must 
actually engage in the nerve trunk, otherwise there is 
dangor of the alcohol spreading and damaging surround- 
ing structures, 


The list resort is operation on the Gasserian Ganglion. , 
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NEURASTHENIA 


People in the tropics aro more prone to suffer from Neuras- 
thenia as apart from gonoral causes, such as worry, overwork, 
focal sopsis, sexual neuroses; thore are the special conditions 
of great heat, oxcessive light, depressing environment, separa- 
tion from family, isolation, poor food, lack of exorcise and 
aleohol, also dobility from malaria, dysentery, enteric and ame- 
binsis. 
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As regards treatment one of tha most important is prophy- 
laxis by giving a prolonged period of leave aflor acute infections 
cspecially enteric, accidents and operations especially abdominal; 
tho patient thus spends his convalescence entirely freo from the 
worry and responsibility of his work in a good climuto with good 
food of a high vitamin content. 


Onco tho case has developed and the cause, if possible, as- 
certained and romoved, and thon improvemont doos not 
take place, the only course is to give long leave, and if two 
years fail to curo and tho petiont is in ono of the sorvicos, he 
will probably have to be invalided out. Lt has beon ospecially 
recommended for tho tropical form that the patient have hot 
baths boforo going to bed and Sodium Glycorophosphate (1 
gramme hypodermically evory day. Ox one of thy following +— 


B Strychnine Arsenatis gi. } B Zinei Phosphia. ar. 2 
Calaii Glycorophos, 3is6 Txt, Nux Vom, gr. 2 
Syrup Aurentii Bij ‘Ext, Cannabis Ind. ar, 2 
A teaspoonful in a winoglassful of Mako 24 capsules; ono evory 

wino after each meal, 8 hours, 

B Ext. Sumbul gr. 2° B Phospheri gr, 1/100 
Ext, Valoriane gre Port Cycerophosph, gr. Q 
Ext. Cimicifugm art Txt, Cannabis Ind, gre} 

Ono pill twico daily. Ono pill twice dnily. 

B Bromalin gr. 10 to 80° 
Syrup al 
Aqua Anisi ad, 3 

Sedative, 


NEURITIS, PERIPHERAL 


There is a gradual onsal wilh tingling, pins and noodles and 
evamps; first the sensory thon the motor functions ara involved, 
gradually spreading up bub not usuully above the knoos mid 
wrists, It is usually syminetrical, but the oranial nerves aud 
sphincters are never affected. The causes are:— 


1, TOXIC.— 


A. Non-metallic.—Alcohol and Diabetes, 
B. Aes ee ramae Lead, Hg, Ag, Cu, and 
ZN. 
2. TOXASMIA.—Due to specifle organisms or thoi pro- 
duets :— 
A. Primary,—-Leprosy and Sepliemmia, 
B. Sccondary.—Diphthoria, Influenza, yphoid 
and Syphilis. 


8. ENDEMIC.—Malaria and Beri-bori. 
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4, RITBUMATIC.—After exposure to cold. 
5. SHNILE AND CACIIECTIC. 


6, TRAUMATIC,—Ovcupational and from blows and 
prossura, 


TRUATMUNT,—The cause must be found and dealt with. 
Complete vost in bed, with massago and clectrical treatment if 
tho cuse is not too acute, In chronic cases Strychnine should 
bo given hypodermieally, and cara taken to prevent ankle drop 
or other dotorinity from becoming permanent, by a full range 
of movemonts povoral times daily. Pain is the most troublesome 
symptom, but much can be done by supporting the limbs end 
protecting them from pressure by cradles. Analgesics may be 
nocessary, such as Phenacetin, Aspirin or Citrate of Caffein or 
if these fail thon Omnopon. 
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NEURITIS, OPTIG—Sco Optic Nouwritis, 
NEUROSYPHILIS—Sce ‘T'abos Dorsalis, 
NIGHTMARE 


Pationts who suffer from this condition should sleep on a 
hard mattress with light bed clothes, but at the same time keep- 
ing the feot warm. Late heavy moals and constipation should 
be avoided. 


NIGHT TERRORS 


Children who suffor from this condition generally have ade- 
noids, an orror of refraction, mucous disease, thread worms or 
some other source of chronic irritation, They are generally highly 
strung nourotic children who should be preventod from dwelling 


198 O'MEARA’S MBDIGAL GUIDE 


on their terrors and protected from books, stories and sights 
which might ineroase their emotions. ‘he digestion should be 
attonded to and a doso of Bromide or Bromide combined with 
Chloral given ab bed-time, 


NIPPLE, CRACKS AND FISSURES OF 


Those generally occur in imporloetly developed or retracted 
nipples, ‘Tho importance of the condition m thab if may result 
in ueulo mastitis or ubscoss. During the latbor months of preg- 
naney tho nipplos should be drawn out regularly overy duy and 
the epithelium bhardonod by tho upplication of any woak solu- 
tion of aleohol. If eracka or figsures form, they should bo at 
once troaled with :— 

¥ And Carbohw Solution t in 20 a parts, 
Glycerine of Lannie Acid. 
‘To be washed off with warm wator bofere tho child takes the broast, 


NOSE, ACCESSORY SINUSES—Sve urticlu on Disoase of 
the Nose. 


NOSE, FOREIGN BODIES IN 


Those exo usually found in childvon and cause a unilateral 
purulent fostid discharge, they should be romoved wilh a sinall 
blunt hook, novor with forceps or by syringing. 


NOSE, FRACTURES OF 


* ‘Tho purts should bo voplaged under goneral anesthesia by 
means of the fingers oxtornally, and a pair of blunt foreeps in- 
side, Tho nostrils showld then be carofully packed with oiled 
silk which is changed duily for bon days,  Compligations ure 
ubseoss of tho soptum and progressive doformity probubly be- 
ouuge the nommal growth has been impuired, 


NOSE, POLYPUS OF 


Polypus of the nogo is an adematous hypertrophy of the 
mucous Inembrane, that grows only from tho ethimoidel rogion. 
It 1s frequently associated with suppuration in tho sinuses. 

Trontment dopends upon whether there ave a few polypi 
or xevoral growths complicrtod by active bona disoaso. Tn the 
formor case a fow drops of a LO por cent, solution of Cogaine and 
Adronalin is packod around tho growths wid in half an hour 
there will bo sufficient anwsthosia to remove tho polypi with o 
wiro snare. The loop should bo manmuvred high around tho 
pedicle or removal may bo made by avulsion; tho latter is some- 
what painful but gives botier results. Ef there are several 
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growths accompanicd by active bone disease the operation of 
chipping away the diseased bone and opening up the ethmoidal 
cellg will have lo be performed by a nasal specialist, 


OBESITY 


In its simplest form is due to a disproportion between the 
intake of cnorgy in the form of food and output in muscular 
exorgise. ‘There is u tendency to put on weight at the following 
periods: at puberty, in mon attor middle age, during pregnancy 
und al the menopause. In some cases it is hereditary and at 
times assoviated with anemia, chronie pulmonary disease, 
myocardial degeneration and the metabolic disorders of gout 
and diabetes. Changes in endocrine secretion, not only of the 
testes and ovaries, but also of the thyroid and posterior lobe of 
the piluitary, arc a cause in some cases, 


TREATMEN?T.—Bofore commencing any form of treatment 
it is important that wu complete clinical and biochemical exam- 
ination should bo made to discover any underlying condition. 
‘Troatanenb may be considered under the heads of dietetic, phy- 
sical and medicinal. 


DIETETIC,—The carbohydrates and fat contribute most 
to the formation of adipose tissue, and it is the consumption of 
theso which must bo restricted. Various schemes such as 
Banting’s, Oertel’s and Von Noorden’s have been devised, which 
differ chiefly in the extent to which each of the constituents is 
veduced. Starvation may be carried ous one day a week or 
threo complete days in tho month. For details of these diets 
books on Genoral Modicino should be consulted. 


PILYSICAT,.—1ls best carried out by exercise in the form 
of gentle hill climbing if the pationt’s heart will stand it, but 
wlways short of broathlossness. Massage, electrical treatment 
and Vurkish baths will help. 


MEDICINAL.—Of all the numerous drugs recommended 
Thyroid and Puceus Vesiculous are the most reliable. The follow- 
ing preseriptions can bo recommended :— 


B Liq, Wxt, Fue Vesieulosi 3) 2b Vhyieid 6 gr, dried gland, twice 
Rodinm Jodide gr 8 daily. 
Liq, Thyroidei m6 
Aqua Chloroform: ad. u 
tds. 
Roeverrrces 


WILDER (BR. M.) Preatment of obesity (Colvor lecture}. Internat, Clin, 
1988, iv, 1-1. - 
EVANS (F, A.) Planning ticatment for overnourished and undernourished 

patients, niernat, Clin., 1998, iii, 186-148. 
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RONY (IT. RB.) Juvonile obesity, Fudoeriology, 1008, xvi, G01-B10. 
HARROP (G. A.) Crortment of simple obesity, M. Clin. North Amora, 
1998, xvi, 1198-1143. : 
BARKER (i. PF.) Obesities—thor origins and some miethody of reducing 

thom. California d West. Med., 1982, ssavu, 78-81. 
WILDER (RB. M.), SMITIL (. IL) & SANDIFORD (1,) Observations on 
obesity, Ann, Int. Med., 1082, vi, 721-712. 


(DEMA OF THE LUNG—Sve Cardiac Disouse, 


This may also como on suddenly in igh Blood Prosmuve, 
Nephritis and after tapping the pleura, Tt should bo treated 
by the immediate injection of Atropine up to 1/60 gr. Veno- 
section 18 algo very eflective, 


OLD AGE 


The phenomona of old age are due to a gradual diminution 
in the activity of the endocrine glands—not ono gland in parti- 
cular, but the whole ductloss glandular system. Reaction is 
diminished and pain is nol folt so aculoly; there may bo consi- 
derable foyer without any riso of the thermometer in tho mouth, 
and constipation is very frequent. 


Tho aged roquire little food: they are usually grossly over- 
fed; their diet should consist of vilamin containing foods, us 
butter, milk, cream, and eggs, with tomatoes, spinach and 
frosh fruit, abundanco of frosh air, with physical and mental 
exeroiso, 


OPHTHALMIA, SYMPATHETIC 


PREVENTIVE TREATMENT.—-Lho immediate removal 
of tho oye in all ponotrating wounds :— 


(l) Which involve the iris, ciliary body, long, capsule or 
choroid, 


(2) Chronio iridocyclitis resulting from injury, 
(8) Tho sight is irretriovably lost. 
BXCRPTIONS.—(1) If acute sympathetic ophthalmin jas 


already developed and the exciling eye has moderate vision, the 
lattor may ultimately give the botler vision. 


(2) If the eye has suppurated, oyes that havo suppuraled 
practically never cause sympathotic ophthalmia. 


CURATIVE TREATMUNI.—This is unsatisfactory, the 
majority of cases ending in total blindnoss, 


LOCAL.—Protection from light, looches to the tomples, 
hob fomentations, and full dilatation of the pupil with Atropine, 
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GENRAL.—Brisk purge of Calomel, followed by tree 
daily oponing of the bowels, Salvarsan has given the best re- 
sults, an injection ab the outset and another subsequently. Other- 
wise Mereury must be pushed, 


ORAL SEPSIS—Sce Dental Surgery. 
ORCHITIS 


The cause should be discovered and treated: the most fre- 
quent is injury. The patient is kept in bed, on a light diet, 
and bowols frecly opened with salines, and the scrotum kept 
up on a small pillow, and either the following ointment or lotion 
applied — 


B Guaacol gi B Amm., Chloride 3i 
Cocnane gr. 6 Spt, Rect, 3) 
Patol, Moll. ad. yes = Aqua Dest, ad. 3Y) 
‘Yo be smonzed ovor the testicles ‘The lint covering the testicles to 

and covored loosely with lint, be kept well soaked. 


if an abgeess forms, ib should be opened at once: this con- 
dition is frequently followed by hernia testis; this heals in time, 
bul usually a large part of the testicular subgtance has been 
protruded and destroyed. 


ORIENTAL SORE 


This is an unsatisfactory condition to treat. Potassium or 
Sodium Antimony Tartrate should be given in the same way as 
for Kalu-azar, bul it is not always successful, Neostibosan has 
ols bacon used with good results, Locally Carbon Dioxide snow 
applica for ton lo thirby seconds is gaid to be the best treatment. 
Tartar [Manotic ointment is nob recommended being usually very 
painful and may causo sloughing. 


OSTEHO-ARTHRITIS 


This condition is probably due to degenerative changes from 
deficiont supply of lymph and blood to the joints, It frequently 
follows Wraumna with a dofinite history dating from an accident, 
and is commonly associated with metabolic endocrine disturb- 
ance and arturio-sclerosis, 


TREATMIUENT.—Attontion should be paid to the general 
health in uecordance as to whether the patient is obese or badly 
nourished, Tho circulation through the joints should be im- 
proved by either radiant heat, diathormy, ionization with Iodine 
ar massage, Search must be mado for any possiblo septic foous, 
‘The joints should be relieved of undue pressure and strain but 
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this does nol oxeludo exoreise which is beneficial to tha genom 
health and in moderation to the joints. 


Relic! of pain is earried oub by hob sand-bags or painting 
with puraflin wax at nu tomporature of 180° to 160° L Hot 
fomentations of load und opium or turpontine followed by the 
application of linaments, such as equal paris of Lin. Aconito, 
Belladonna and Chloroform. Or hot douchos of salt and wrtbor 
ospocially ab night followed by the application of Menthol and 
Methyl Salicylate. 


Internally the following ave useful :— 


3 8y1up Fortous Iodide 488 or B Potnssium Todido gr. 6 
Arsenious Iodide gr. 1/80 Sod, Salicylate gr. 10 
Syiup Lemon al Pot. Bicarb, gn 15 
Aquam ad, 3) Syrup Amantii m 20 


Aqua Chloroformi ad. 3] 


1.d,8.p.6. 
td.ape 


BR Guaiacol Carb, gr, 8. In cachot t.d.s. 
Surgical intorforonce may bo required in some cases for ex- 


cossive bony oulgrowth or ankylosis in a faulty position, bub 
those aro sovero operations, 


OSTEO-MYELITIS—See Bono Inflammation, 

OTITIS MEDIA, ACUTE—Nce Discasos of the Jnr, 
OTITIS MEDIA, CHRONIC—Sce Discusos of the Mur. 
OTOSCLEROSIS—ce Disonnos of tho Mur, 
OVARITIS—Seo Sulpingo-oophoritis. 


OXALURIA 


The causog of un ineroase of Caleium Oxalate in the urine 
wre nob known. As iogards diet, measures should bo taken to 
exclude oxeess of both ealcium and oxali¢ aid by forbidding 
quill, rhubarb, eggs, tex, figs, beotroot, spinach and tomatoes; 
and giving fish, meat, riee, bread and other furinueoous foods. 
KR Mag. Sulph. gr. 80 daily is advisable as tho magnesium sul 
is more soluble than the calcium. Exercise and a digestive mix- 
ture with Nitro-llydrachlorie Acid is algo useful, 


OZMNA—Sce Rhinitis under Discases of the Nose. 
PALMAR ABSCESS—Ser Abscess. 
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PALPITATION—Sce Cardiac Discase. . 
PANNUS—Sve Diseases of the Bye. 

PARALYSIS AGITANS 


These unfortunate patients should be encouraged to con- 
tinuo Uhoir normal work and pleasures as long as possible; the 
disouso cannot be emed and is slowly progressive; drugs have 
littlo influenco over the tremors, but thoso of the Hyoscine, 
Belladonna, Stramonium group relieve the rigidity thus giving 
more freedom, and diminish the excessive salivation. R 
Ilyoscine Tydrobromide commencing at 1/100 gr. t.d.s. and gra- 
dually increasing up to 1/75 gr. or even 1/50 gr. or RB Tr. Bella- 
donna from 15 to 40 m t.d.s. or B Genoscopolamine 1/80 to 
1/15 gr. daily. But in all cases a watch must be kept for the 
appearanee of any toxic symptoms, the first being difficulty in 
reuding from loss of accommodation for near vision and then 
dilatation of the pupils. 


PARAPHIMOSIS 


This must bo immediately reduced, the penis being firmly 
bandaged from before backwards with a cold water bandage for 
10 minutes. It is then removed and by a combination of stead- 
ily pulling with the indox and middle fingers of both hands on 
tho side of the penis, the thumbs at the same time prossing 
backwards on.the glans, reduction is effected, If reduction is 
still impossible, the constricting bands must be divided. After . 
the adoma has gone, cirewneision should bo advised. 


PARATYPHOID 


Troutinent tho same as for Enteric. See Interic. 
PARKINSONISM—See Paralysis Agitans. 


PARAONYCHIA—Sce Whitlow. 


PAROTITIS—Sec Mumps—Also Diseases of the Salivary 
Glands. 


PAROXYSMAL TACHYCARDIA—Sce Cardiac Disease, 
PEDIGULOSIS CAPITIS 


The adjacont skin is smeared with Zine ointment to pro- 
tect it, then smear the scalp wel] with common Paraffin oil and 
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cover with rags souked in the oil, and apply over all an oiled 
silk bathing cap. A socond application is made uflor 12 hours 
and aflor another 12 hours tho svalp is thoroughly washed with 
soap and hot water, but on no account mush the scalp bo 
washed bofore the application of tho oil, aa this would muke the 
application of the oil vory painful, ‘Cho nils must now bo ro- 
moved with a booth comb aftor first dissolving tho comont which 
binds tho nits to the hair by a lotion of Acotie Acid (Lin 4). 
If the oil is objected to Aimmmoniated Moreury ointment 2 per 
cont, may be used. 


PEDICULOSIS CORPORIS 


The parasite is chiefly found in tho undor-linon in which the 
eggs aro also deporited, but eggs aro also fount on the hairs of 
the body. Disinfect the clothes by hoat, und apply to the 
body :— 

B Ung. Sulphuris B,P. and Vaseline equal parts. 


PEDICULOSIS PUBIS 


Tho parasito is rapidly destroyed by antisoptics. Shaye oft 
the hair and apply:— 


BE diarg, Amn, a ve Bty 10 

Lig. Picis Garb. os “te 3 

Ung. Paraffin ad. oo ia Fi 
PELLAGRA 


The three chiof foutures of this disease aro: (1) Castrosintosti- 
nal symptoms; (2) Skin lesions; @) Nervous symptoms. 
Tho pawiont should be trontod in- healthy cool surroundings 
with plonty of frosh air but protected from strong sunlight. The 
essential troatment is diotelic; the diot should “ha Nich in vila. 
mins and protein with liver, eggs, underdono moat, and plenty 
of frosh fruit and vegetables. It is important to oxolude maize 
in evory form, 


PEMPHIGUS 


This is a vory serious diseaso, DP. Vogatans and 2, Molin 
cous aro always fatal, oven in P. Vulgaris 85 por cent, of the 
gases die, Little can bo dono in the way of treatment beyond 
applying mild antiseplies to provent septic complications und 
giving Arsenic and Cod Livor Oil internally, Good results have 
recontly bean reported from blood transfusion and Protoin Shoek 
might bo tried carly in the disoase, the first doso not being more 
than 5 M typhoid organisms. 
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PERICARDITIS 


Tho underlying pathological condition must be sought for 
and Wonlod, ie. Rheumatic infection with salicylates, Pyamic 
and Sopticminic conditions with specific antisora and autogenous 
vaccines, In the socond place measures must be taken to allo- 
viato tho symptoms, limit the inflammation and, if possible, avert 
pormanont myocardial dilatation and insufficioncy. Absolute 
rest in bed is imporativo; counter-irritation over the pericardium 
or lecchos, tho latter boing particularly offective. Pain may be 
relioved by an ico-bag on a thin layer of muslin, or hot fomenta- 
tions; for tho distrossmg cough a hnetus containing Codeine or 
in children Tr, Camph, Co. Vomiting, which is ofien an initial 
symptom in children, is a grave sign later, and should be mct 
by stopping all food and giving rectal salines, For the mental 
distress, anxiely and insomnia, give small doses of Dover’s powder. 


PERIOSTITIS—Sce Bono, Inflammation of. 
PERIPHERAL NEURITIS—Sve Nouritis, Peripheral. 


PERITONITIS, TUBERCULOUS 


By this is moant an infection of the peritoneum oxtending 
to tho intostinos and mesenteric glands. Jour types have been 
described: (1) Glandular, (2) Ascitic, (8) Adhesive and (4) 
Uleero-cascous, 


The goneral Wwoatmoul of these cases is that for tuberculosis. 
enorally, consis rosb lying down during tho acute febrile slage, 
rosh air, sunshine, a liberal dict of high vilamin content, The 
agcitie typo lrequently clears up after lapgrolomy, but slow 

parncontosis is proforable, Drugs may be required for cheok- 
ing diarrhona and fermontation and relioving pain. Dover's 
powdor is tho bosl analgesic. ‘ 


Looally: qual parts of Iodoform and Olive Oil, or Ung. 
Hydrarg., or Lin, Ilydrarg., half a drachm of either of these 
should be rubbed ino the abdomen night and morning and 
covored with x firm binder. One of the following should be 
given intornally t.d.s.:— Pi 


B Liquid Paraffin AH or B Todoform ar. d 
nm 


Crenstale Tr, Lavandula Co. mT 
Oloum Amygdalo mk Emulsi Olei Moirhum ad. 3j 
Glueidi gr. 1/16 
Mucilage 4.8, 
Aqua Month, Pip. ad, 3) 


A teaspoonful for o child of one 
your. 


PERITONSILLAR ABSCHSS—See Diseases of the Throat. 
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PERNICIOUS ANAIMIA—Sce Anemia. 
PERSPIRATION, EXCESSIVE AND OFFENSIVE 


Tho application of X-rays is vory offective in all lerms of 
oxcossive swonting, and gives pormanont resulls, Tf for the 
foot alone, a 2 per cont, solution of Chromic Acid applied on in 
tampon of cotton wool is effoctive. 


PERTUSSIS—Sre Whooping Cough. 
PHARYNGITIS—Sce Disonses of tho Thront. 
PHIMOSIS—Sce Circumcision. 


PHLEBITIS 


May be suppurative or non-suppurative; deep-seated sup- 
purativo phlobitis is always fatal. f the infooled voin is ac. 
cossible, ligature the vossel above und below and remove the 
thrombus. ‘Treatment of tho non-suppurative form is immedinty 
and complete rest of the affocted part, and tho prbiont; this 
is tho only way of avoiding tho principal compligntion, ombolisin, 
which may cause sudden death, A poriod of vost for several 
wooks may bo necessary until the clob oithor bocomos organized 
or resolution Lakes place. Pain mey be relieved by tho applica. 
.tion of Glycerine and Belladonna. ‘Cho following mixture should 
ba given:— 


RK Potaswiym Citrate és vee LB 
Sp, Amm, Aromat, one oe om LG 
Am. Carb, an ae wo ged 
G)ycorine we te mM 20 
Aqua Menth, Pip. od. uw ae Ran 


Uvory 4 hours, 


Milk must be excluded from the dict on necount of the 
huge proportion of lime salts. 


Rererencns 


NUUILOY (IL) Diagnosis und operative contral of acute pyogenic phiobitin 
complicated by genoral septic invasion, Ann, Surg., O88, xovii, 808-822. 

RIGDON (R. HL) On elation between thrombophlebitis of inferior vena 
cava and occlusion of hepatic veins (ondophlebilis hepatica oblitoians). 
Rall, Johns Topkins LMosp., 1088, liii, 102-171, 

MANORNER (I. R.) & OCIINSNR (A.) Uso of locehes in treatment of 
phiobitis and prevention of pulmonary embotiam. dau, Surg., 1998, 
xovili, 408-421, 

Koen (th) & KASMAN (U, P.) Vylophlebitis. Arch. Sury., 1988, xxvii, 
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TIIFIA (i, V.) Basis for reomronee of varices in various forms of thrombo- 
phlobitis, Ann. Surg., 1088, xeviti, 82-91. 

HARTPALL (8, J 2 & ARMITAGE (G.) Thrombophlebitis migrans; report 
of 2 coson, Guy's Iosp, Rep., 1932, Ixxxii, 44-436, 


PHOTOTHERAPY—Sce Special Article. 
PHTHISIS—Seer Pulmonary Tuberculosis. 

PHTHISIS, LARYNGEAL—Sce Diseases of the Throat. 
PILES—Sce Temorrhoids. 

PINK DISHASE 


This is probebly a nutritional disorder, most cases are in 
children of two lo three years. The hands and feet are cold, 
swollon and bright pink, hence the name. The other character- 
istic of the discase is that the child is in » state of profound 
misery. hore is no spegifie treatment, recently it has been 
eluimod that artificial light is very effective. 


PLAGUE 


At tho outsel, the bowels should be opened with Calomel 
and a Suline, The most important point is to keep the patient 
at ubsolulo ros} in bed, as the majority of cases are fatal from 
syncope; good and careful nursing is essential, and there should 
be wbundaneco of frosh air, ‘he patient should be encouraged to 
drink frooly of barley or plain water, in order to wash out the , 
toxins and maintain the action of the kidnoys. The diet should 
bo light aud stimulating. No drug is specific. Strophanthus, 
Stryohuino, Digitalis and Alcohol should bo given oarly and froely, 
to support the hoart; porsonally, I have obtained the best re- 
sulls with Strophanthus. Tincture Iodine has been given in- 
twavonously, and large doses of Carbolic Acid and Hydrarg. 
Perehlor. and good results have been reported. 

SHRUM TREATMENT.—This sometimes gives good results 
in Bubonic, but is useless in Pneumonic and Septicwmic cases, 
If availablo, may bo tried at the very beginning, in doses of 
100 c.c., intenvonously or subcutaneously. See also Specific 
Thorapy. 

SURGICAL TREATMENT,—Buboos should not be oxcised, 


for foar of a general infection; abscesses should be treated with 
antiseptic fomentations, and only oponed when pus has formed. 


Pnoumonic and Septiowmic forms are almost invariably 
fatal, and little can be done beyond the usual trentment for 
Pneumonia q.v. and stimulants for the heart. 
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PROPHYLAXIS.—-This is summed up in avoidance of con- 
tact between man and tho rab, and tho uso of Faftkino 8 Vaccine 
for those exposed to infection. See Specific Therapy. 


PLANTAR ABSCESS—Scee Abscoss, 


PLEURISY 
The varieties are:— 
1, AGUTEH DRY PLEURISY.—Which may bo Acute 
or Chronic. 
2, PLEURISY WITH EFFUSION.—Which may be 
Simple or Purulent. 


TREATMENT,—ACULE DRY PLEURISY,—Tivst consi- 
der the possible source of the infection; in every case of plourisy 
tho possibility of tubercle should be kept constantly in the fore- 
ground. The pain may be relieved by looching, dry or web 
cupping, stepping the chost or by the application of antiphlog- 
istino or poultices, After a dose of Calomol followed by a Saline, 


give :— 


B Ing, Bat, Opii m 10 or B Am. Chiorido gr. 10 
Saheini gr. 10 Vinum_Antimonial, m 6 
Pot. Cit. gr. 20 Liq, Dxt, Liquorice 588 
Liq. Amm, Acel. oil] Aqua Anisi ad. fae 
Aquat ad. 3 Tivery four hours, 

Jivery threo hows until pain is 
rolioved. 

Bi Sod. Salicylate gr. 16 1} Menthol gr. 10 
Pot. Todido gr. 8 Cocnino Tlydroohlor, gre 6 
Jag. Amm. Acot. i} Adipia Lanw 5} 
Tnf, Gentian Co, ad. 8) Application for pain to bo woll 
At first every jon hows, later rubbed in, 

LB. 


The pain may be so intonso ogpocially in diaphragmatic 
pleurisy that only an injection of Morphia will reliove ib The 
persistent cough should bo treated with oa linctus containing 
Codeine or EHeroin. 


PLEURISY WITLI HEFTUSION.—For small or modorate 
offusions trent as for acute dry plourisy; aftor the Lomporatura 
is normal counter-irrilation will bring about absorption in most 
casos; if not, an exploratory puncture should be made and a amall 
quantity of fluid withdrawn and this will usually bring about 
absorption; but in a small percentage the effusion will inorense 
with or without fever, 
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Nol ¢.—Whonover possible paracentesis should be performed 
whon the putiont is freo of fovor, ag if there is pyrexia; tho offu- 
sion will often recur. 


In tho case of lurge effusions if at tho ond of three weeks 
thoro is no evidenco of diminution, paracentesis should bo per- 
forma. [Lis novor justifiable to leave u lige offusion as (he 
lung collapses [ollowed by fibrotie changes and bronchiectasis, 
sinking in and deformity of the chest and a componsating scoliosis 
of tho spine. Varacontosis must bo immodiatoly porformed if 
ab any timo thore is ombarassed circulation as shown by a quick 
and irrogulur pulse or palpitation, or respiratory distresses with 
dyspnan, lividity and frothy blood-stained sputum. As to 
how paracentesis should be performed see Minor Operations. 


Tho following diuretics may aid in the absorption of fluid;— 


B Pot, Todide gr. B BR Lig. Ext, Opii m 5 
Pot, Cit, gr. 20 Acid Sulph, Aromat, m 10 
Inf. Digitalis (event) 3ij Tr, Sonega 388 
Aqua Chloroformi ad. 388 Inf. Casearille ad. 588 

Tvory fow hows. For distressing irritable cough, 


Opium should nob be givon if thore is any lividity. 
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PLUMBISM 


The toxic manifestations of lead aro colic, palsy, ansemia 
and rarely moningo-oncephalopathy, When acute symptoms are 
prosont it is very important nob to abtompt tho elimination of 
tho loud, bub to favour jls storago in the bones by giving large 
quantitios of Calcium in tho form of milk, 4 pints daily, and 
Calcium Tuacluto 12 gr. ids. After all acule symptoms have 
subsided tho oliminution of tho lead from the body should be 
commenced, the diet ia rovorsed, all articles containing Calcium, 
such ag milk, choose, butler, eggs and green vegetables, being 
excluded, and liver, meat, rico, Lomato, potato and banana vane 
givon instoad. At the same time a mild Acidosis is produce 
by giving Amm, Chloride 16 gr. in a small tumbler of wator eight 


14. 
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times daily, VPotassimn Lodido was fomnorly used in doses of 
6 gv. ineroasing up to 16 gr L.d.s., but is not so offective as the 
Acidosis. Alter a month give a rest to the trentmont for a 
weok and then recommence, the bowels being regulated through. 
out tho treatment. Should any toxie symploms appow during 
the treatment, the Acidosis treatmont must be stopped and 
that favourable for the slorago of lead instituted. See also Lond 
Poisoning—Reeout Advancos in Madicino, 


PNEUMONIA, LOBAR 


Ab the two extvomes of lifo tho condition is usually a broncho- 
pneumonia, while in the adult it is usually lobar, Tho broatmont 
may be eithar expectant which is based on supporting tho pationt’s 
strength and treating distressing symptoms, whilo tho disaaso 
takes its short dofinilo course. The other is spooific, such 
tyealment including the uso of anti-pneumocoeenl gora, vaccines 
and drugs having diroct bactoricidal powors. 


EXPROTANT TREATMIENT.—Vhe chiof abject is to give 
absolute rest and good sleep, disturbing tho pabtiont us bbe as 
possiblo, ‘Chore should be an initial dose of Culomol followed 
by a Saline and the bowels subsequently kept opened dnily, 
The dict should bo casily digested and light, with plenty of water, 
barloy water, ornngeade or imporial drink. ‘he clothing should 
be light and warm; plonty of fresh air, but out-of-door treat. 
ment is nob recommended. 


PAIN.—Should he treated with antiphlogiatine or hob fomen- 
tations, but ico-bags or compressos should not bo used in the 
vory young or old, Looches may be useful, but the intense pain 
may require Onmopon ¢ gr. or Morphia 4 gr. 


COUGT.—Cough will probably require Morphia in’ somo 
form. oroin or Codeine is usoful, 


SLELPLESSNESS.—During the first 48 hours ia boxt 
troated with Dover's powder 10 gr. ; Inter hy Modinal; or a com- 
bination of Aspirin with Modinal or Paraldohyde, 


GENERAL MEDICINAL TREATMENT.—TTas no influence 
on the course of the disease, but tho first of the two following 
mixtures aids the climination of toxin and the second will loosen 
the secretion :— 


B Pot. Gitratis gr 18 or B Pot, Citat, ae 15 
Bp. A@theris Co, 5 Taq. Amm, Acot. ai] 
quam ad. 3} Spl. Adthoria Nit. m do 
every four hours, Tr, Camph. Co. m U6 

Syrup ‘Tolu, gas 

Aqua Chloroformi ad. 3j 


Fivery four hours, 
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STIMULANTS.—A person accustomed to take alcohol 
should be given the amount he is used to in the form of the 
best whisky. Jf signs of acute Heart failure appear, give 
Strychnine 1/60 gr, every four hours or combine it with Digitalis. 
Stophanthin and Pituitrin are also efficient. 


OXY.GIEN.—Alone or combined with 59% CO, should be given 
emily before the appearance of marked cyanosis. See the Ad- 
ministration of Oxygen. 


SPECIFIC TRIATMENT.—Anti-pneumococeus Serum. 
See Specific Thorapy. Vaccines have also been advocated; a 
alook mixed vaccine of ull four types of pneumococci should be 
given carly and repeated daily in doses of 20 to 200 M and in 
some case rapid abortion of the disease follows. 


CHEMICAL AGENTS,—Optochin in 8 to 4 gr. doses, but 
not excoeding 16 to 18 gr. daily, and never for more than 8 days, 
it is somotimes usoful but not free from danger; 8.U.P, 86 
givos dramatic rosults in somo casos, and is useless in others; 
Quinine, Gentian Violet and Sodium Nueleinate have also been 
givon. 
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POISONING 


Is the most urgent of all emergencies and cells for imme- 
diato action and treatment even before a_definite diagnosis is 
mado, and it must be borne in mind that the case is either sui- 
cidal, homicidal or accidontal and therefore may have important 
modico-legal bearings. 


1. The stomach myst be emptied by cithor an emetic or 
stomach tube, except in the case of corrosives. To determine 
this point, there will generally be marks on the lips and upper 
surface of the tongue, or the breath will smell; if not moisten 
your finger, touch the patient’s lips and then taste your finger. 
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2. Tf a stomach tube is available, wash onl the stomach 6 
to 8 limos with half v pint of warm water oncl time ayphoning 
out in tho usual way witil tho washings nro gloar, Keep tho 
washings, vomil and urine for analysis. 

B. If tho stomach tubo is not available, give en emotic, The 
following oan bo oblamod in any house:— 

(a) Selb or Mustard—v (ublospoondul in ball a pint of warn 
walor, 
(b) ‘Threv large cupluls of topid dish water. 
(c) Thon if the pabiont docs nob vomil, tickle the back of 
the throat wilh the finger. i 
(d) If you have oinolies with you, give ono from the 
following list: — 
(1) Pulv, Tpoeae.—i0 gr. in wator. 
(2) Zine Sulphate—80 gr. in 8 oz, wator, 
(8) Copper Sulphate—5 gr. in hall-pint of tepid wator. 
(4) Vinuin Tpeeao.—t 04, in half-pint of lopid wator, 


But if tho patient is couutloso, give Apomorphino MTydrochlor. 
1/10 to $ gr. hypodermicully, 


4, Whilo canying oul this treatinent, make your diagnosis 
as to tho particular poison, from the smoll, appoarance and 
taste of the romains in tho receptacle from whieh the poison was 
awallowod and from tho following symptoms, See Vingnosis 


bolow. 


6 Tn those oasos tho felonds and yolations of the pationt 
aro naturally anxious, and ib is bobber to dishnet thoit attontion 
by giving thom somothing to do; and incidentally preparing 
for the noxt slugo of the Wweuluiont. With this in view, instruct 
one porson to bent up an ogg in half a pint of cold milk, anothor 
to boil a small keto of wator with a handful of ten im it, and 
a third to propare hot bottles and blankets. 


_  DIAGNOSTS.—or dingnosis of tho partieuhw kind of poison- 
ing, the following list is taken from Munroll’s ‘ Whab lo Do in 
Casos of Poisoning ’:— 


(1) YOU WILL FIND RMI PATIANT DNWAD— 


Prussic Acid. Carbon Monoxide. 
Potassium Cyunide, Oxulie Acid, 
Strong Ammonia. Other active poisons given in 


Carbonic Acid Gas. lurge casos. 
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(2) PATIENT IS COMATOSE-— 


Opium. Chloral. 
Morphia. Chloroform. 
Aleohol, Camphor, 


Carbolie Acid. 
(3) TS COLLAPSED— 


Strong Acids. Tobacco. 
Alkulis, Antipyrin. 
Aconite, Antifebrin, 
Antimony. Last stage of most poisons. 
Arsenic. 
(4) IS CYANOZED— 
Aniline. Antifebrin. 
(5) 18 DELIRIOUS— 
Cannabis Indica. Hyoscyamus. 
Bolladonna Y yoig Alcohol. 
Datura v Camphor. 
(6) TS TETANIZED-- 
Nux Vomica. Antimony. 
Strychnine, Excessive pain also approaches 
Arsonic, this condition. 
(7) TS PARALYZED— 
Aconite. Lead. 
Arsonic. Conium. 
(8) PUPILS DILATED— 
Datura. Chloroform, 
olladonna, Alcohol, 
iyoseyamus (in tho Opium 
carly stage). Aconite } the Last Stage. 
(9) PUPILS CONTRACTED— 
Opium, Physostigmine, 
Chloral. Carbolic Acid. 
(10) SKIN I8 DRY— 
Datura, Belladonna. 
Tlyoscyamus. 
(11) SKIN Ts MOIST— 
Opium, Tobacco, 
Aconite. Other poisons in the stage of 
Antimony. collapse. 


Alcohol, 
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(12) MOUTE IS BLEACHND— 
Carbolie Acid. Caustie Acids and Alknlios 
Corrosive Sublimate. 


(18) 18 VOMITING— 
Arsenic (brown with Aconite, 
blood). Ammonia, 
Antimony (whito). Phosphorus, ofe. 
Digitalis (green). 


GENERAL TREATMENT,—L.  Aflor Javago loave the tubo 
in situ; it is a convoniont moans of introducing further tront- 
ment, Now givo the ogg and milk, followod by tho strong 
tea cooled down by cold wator, ‘The immordinta urgoney is now 
over; and 

2. By this timo you will have boon ablo to obtain the 
Chomicnt or Physiological (if one bo known) Antidotes which 
thon proceed to administer. 


8. HASTEN ELIMINATION of the poison by— 
(a) Intravenous infusion of normal suing solution in 
poisoning with alkaloids, 
(b) Aperients. 


4, TREAT SPHCIAL SYMPLOMS.— 


(1) COLLAPS.—Llot bottles, hob blankots, Strong 
coffee by moubh or revlumn. Wlovato foob of bod. 
Collapse duo to pain is boat troated by a Moyphia 
injection. 

(2) SYNCOPI.—Rooumboney ; Wither or Strychnine by- 
podormically; Sp, Anum, Aromat. by tho mouth; 
Faradism; Mustard leat to porioardial rogion. 


(8) RESPIRATORY VATLURE,—Artifieinl rospirution, 
Cold affusion, ‘lvachootomy if there is laryngeal ob- 
struction; Oxygen inhalation. 

(4) PAIN.—Morphia, hypodermnically, if severe. 

(5) When poison has boon eliminated as tar ax porsible, 
GIVE DEMULCENTS. 


__ _Note.—Rotontion of urine as well os supprossion may ocour 
in cases of poisoning. 
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TREATMENT APPLICABLE TO EACH PARTICULAR 


POISON. — 
: Poisons 
ACIDS, MINERAL— 

Sulphurie, 
ILydrochloris. 
Nitric. 
Acolic. 
Battery fluids. 
Soldoving fluids. 


AOID CARBOLIC— 


Creosote, 
Disinflecting fluids. 


ACID HYDROCYANIC 
(Prussic Acid) — 


Oil Littor Almonds. 
Jyanides. 


ACID OXALIC— 


Salt of Tuemon, 
Salt of Sorrel. 


ACONITH. 


ALGOEOL. 


Treatment 


Caution.—Lavage and emotics 
not admissible, 

Chemical Antidotes Nos. 1, 2, 
3 and 4, 

Demulcents Nos. 1, 8 and 4. 

Do not use Carbonates to neu- 
traliza Acids, if Magnesia 
can be obtained. 


Lavage with care. Wash out 
with Magnesium or Sodium 
Sulphate 4 0z., in 8 oz, of 
water. 

Do not rely on emetics. 

Demulcents Nos, 1 and 2. 

Stimulants-—Freely. 

Saline—Intravenous or per 
rectum, 


General treatment. 

Particularly for 
failure. 

Stimulants Nos. 1, 4, 5 and 


respiratory 


Caution.—Lavage and eme- 
tios, only if caso is treated 
soon after ingestion of 
poison, and then cautiously. 

Chomical Antidotes Nos. 1 ~ 
and 4, not 2 or 8, 

Do not give Sodium or Potas- 
sium Carbonates; the re- 
sulbing compound are solu- 
ble and poisonous. 


General treatment, 
Especially for 

failure. 
Stimulants Nos. 1 and 6. 
Saline infusion. 


respiratory 


Goneral treatment. ‘ 

Especially cold affusion, fara- 
dism and artificial respiva- 
tion. 
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Poisons 
ALKALIBNS— 


Potash. 
Soda. 
Aminonia. 
Wood-killer. 


ANILINE. 


ANTIMONY SALTS— 
Tartar Tinotic. 
Butter of Autimony. 


ARSENIC COM- 
POUNDS— 
White Arsonic, 
Weod-killors, 
Shoop Dips. 
Somo vormin-killors, 
Some fly-papors. 


Treabment 


Caution.—Liawage and eme- 
ties not adminsiblo. 

Jhomical Antidotes Nos. 6 
and 6. 

Domuleonts Nos, 1, 2 and t 


Stimulants. 


Stimulants. 

Artificial respiration, 
Bleeding. 
Tntrevenous Saline, 


General troatment, 
[specially stimulants and 
troatment for collapss. 
Vomiting  gonerally ocours 
from the action of tho 
poison ; give copious 
draughts of warm wator. 
Chemical Antidolu No. 12, 
Domuleonts Nos, 1 and 4. 


Gonoral treatment. 
Chonieal Antidoto No. 8, 
Domuleonts. 


L i 
BARBITURATH POTSONING.—Sce Looont Advineos in 


Madicine, 
BARIUM SATIS. 


BELLANDONNA— 


Datura. 
Stramonium. 
Tlyoscyanius. 


CALABAR BAN 


CAMPIIOR— 
Lin, Camph. 


Gono broatmont, 
Chemical Antidots No. 7, 


Gonoral brontinont, 

Eispooially — Jor 
failure, 

Shomieal Antidote No, 12. 

Physiological Antidote No. 7. 


Lavago or omotie. 

Chomiaal Antidete No, 12, 

Physiologieal Antidote Nos, 2 
and 3. 

Stimulant No. 6, 

Artificial respiration, 


Goneral troatment. 


respiratory 


Poisons 
OANTITARIDES. 


GHLOROFORM, 


COCAINE, 


COPPER SALTS— 


Blue Vitriol, 
Vordigris, 


DIGITALIS, 


ERGOT, 


YUNGI. 


GABES— 
Curbon Monoxide, 
Carbon Dioxide. 
Grain pit gas. 
Sewor gas, 
Coal gas. 
Acotylone, 
Chlorine. 
Nitrous fumes. 


ILEMLOOK, 
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Treatment 


General treatment. 

Be caroful if mouth or cesopha- 
gus is blistered. 

Demulcenis, 


General troatment. 

Especially fresh air, stimula- 
tion and artificial respira- 
tion. 

Physiological Antidote No 1, 


General treatment. 
Stimulants Nos. 4, 6 and 9. 
Physiological Antidote No. 1. 


General treatment. 

Chemical Antidote No. 2 or 
Pot. Ferrocyanide 10 gr., 
m 2 oz. of water, 

Demulcent No. 1; copiously. 


General iraatment. 
Chemical Antidote No. 12, 


Lavage or emetic, 
Chemical Antidote No, 12, 
Friction. 

Rocumbent position, 
Stimulants. 


Lavage or emetic. 

Physiological Antidote No. 2. 

Stimulants. 

Purgatives. 

Gonoral treatment. 

Tspocially artificial respira- 
tion and oxygen inhalation. 

Blood transfusion for treat- 
ment of carbon monoxide 
poison. 


Lavage or emetics. 
Chemical Antidote No. 12, 
Stimulants. 

Friction. 
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Poisons 
ILYPNOTICS— 


Chloral Ilydrate. 
Chloramide. 
Sulphonal, 
Paraldcohydo. 


INDIAN TIEMP 
(Cannabis Indio). 


IODINE. 


LEAD SALTS, 


LOBILIA, 


MERCURY SALTS. 


| MINERAL OLLs— 


Benzolino, 
Paraffin, 
Petroloum, 


OLBANDER. 


OPIUM— 
Morphia. 
Codaine. 
Chlorodyno. 
Laudanum, 
Paregoric. 
Syrup of Poppy. 
Teothing Powdors. 
Soothing Syrups. 


Treatment 


Gonoral troubmont. 
Stimulants, espocially No, 6. 


Do not rely on ometien. 


Lavage, omoties, piuyativos, 

Stimulants, 

Chomicnl Antidotes Nos, 6 
and 6, 


Genoral broaiinent. 
Chomioul Antidolo No, 
Demuleonts, copiously, 


a 


Gonorul broalmont, 
Chomical Antidole No. 7. 


Lavage, omiotias. 

Chomicul Antidols No. 12, 
Stimulants. 

Friction. 


Gonorul troatmont, 
Demuleonts Nos, | and 4, 
vory froly. 


CGonoral Lrontment, 

Domuloont No, 2, fraoly, fol- 
lowod by frou lavage with 
1uilk, 


Qonoral tronutinent, 

Jhaieal Antidols No. 12, 

Injootions of Mthor and Mor- 
phia, 


Caution.—Do not overdo 
forced inovomonts, rousing 
and oxposure, 

Genoral treatmont, 

Do nob rely on omotics, 

Chomival Antidote No, J1, 
freoly washing oul alter 
each dose. 

Physiological Antidote No, 2. 

Stimulants, Lroaly. 

Pormanganates ara nob alto- 
gether harmloss remodios. 
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Poisons 
PLIOSPHORUS. 


PULTRID LOOD— 
Tinnod food. 


RAT PASTES. 


SILVER SALTS. 


STRYCTININE, 


LURPENTINE— 
Polishing fluids. 
Polishing pastes. 


VEGETABLE MRRI- 
TANTS— 
Unidentified Plants. 
Violent Purgatives. 
Savin. 

Squill. 
Nicotine. 
‘Tobacco. 


ZING SALTS— 
White Vitriol. 
Burnolt’s Fluid, 
Soldoring Tluid. 


Treatment 


General treatment. 

Chemical Antidotes Nos, 9 and 
10. 

Demulcents, carefully avoid- 
ing oil. 


General treatment. 
specially for collapse. 
Chemical Antidote No. 12. 


See ARSENIC and PHOS- 
PHORUS. 


General treaiment. 

Chemical Antidote: Common 
Salt 4 oz., in a pint of water. 

Demulcents Nos. 1 and 4, 


General treatment, 

Place pationi under Chloro- 
form, then give Tmetic 
No, 1, or lavage. 

Chemical Antidote No, 12. 

Hive desea Antidote No, 8 
or 8, 


General treatment. 
Lavage with mill, 


Goneral treatment. 
Demulcent No, 1, 
Milk, freely by stomach tube. 


Caution.—Lavage and emetics 
are not admissible, except 
in poisoning with neutral 
salts. 

Chemical Antidote No. 2, 

Demuleent No, 1. 

Milk, copiously. 
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PHYSIOLOGICAL ANTIDOTAS.— 


Amyl Nilvite Capsules—8 m, for inhalation, 
Alvopine Sulphate—1/00 gr, hypodermieally. 


Chioral ITydraie—40 gr, in 8 oz. of water, by reebum 
or mouth, 


Chloroform—tor inhalation. 

Tr. Digitalis—20 m, hypodormicully. 
Morphine Tarlrate—-4 gr., hypodermically. 
Pilocarpine Nitrate—t gx, hypodormiaally. 


Potassium Bromide—830 to 60 gr. in water, by the 
anouth, 


NORMAL SALINE SOLUTION.—Common Sult, 60 gr, 
in ono pint of sterilized water 984° PF, 


CUBMICAT ANTIDOTES.— 


1, Chalk, Whiling, or Wall Plasbor—} oz. stirred up in 
wator, 

2. Sodiun or Potassium Bicarbonale—120 gr. in water; 
only used for acids in tho absonce of magnesia and 
chalk, on ngcount of the rapid evolution of gus. 

8, Magnesiu—} oz. stirred up in water, 

4. Bacch. Bol, of Lime—L to 2M, dr. in water, 

5. Citrio or Marbarie Acid-—20 gr. in water. 

6, Vinogar or Line-juiee—L oz., diluted with wator, 

7 Magnosium or Sodiun Sulphato—} oz. in 8 on of 
watar, 

8. ILydrated Forvig Oxie—produced by adding to 4 oz. 
Sol. of Fervig Chloride in 8 02, of water, oither 4 
oz, Magnosia, or 2 fl. dx. Sol, of Ammonia, 

9. Copper Sulphate—2s gr., in 2 or 8 oz, of water. 

10. Freneh Turpentine or Sanitas—380 m, in 1 ov of 
wator, ropeuted about four tines in the first hour, 

11, Potassium Permanganate—5 gr, in hilf-pint of water. 
12. Tannie Acid—3O gr., in water or strong Len. 
DNMULCENTS,.— 
1. Milk. 
2, Olive Oil, 
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3. Thick CGrucl—Fino Oatmeal 1 0z., mixed and boiled 
wilh 10 oz. of wator. ‘ 


4. Whilo of ligg. 
STIMULANTS,— 


1. Brandy ov whisky—1 to 2 oz. with 4 oz. of warm 
water by the mouth; 4 10 1 oz. with 2 oz. of warm 
water by rectum; 1 lo 2 dr., bypodermically. 


2. Champagne, 

3. Mist. Aimmonie of Aitheris—1 to 2 oz, by mouth. 
4, Spt. Amm. Aromat,—2 dr. in 2 oz. of water. 

5, Tithor—80 to 60 m, hypodermically. 

6. Stychnine Tydvochlor.—1/60 gr., hypodermically. 
7, Coffeo—2 oz., to be boiled with } pint of water. 

8, Mustard Loaf. 

 ®molling Bottle. 
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POLYPUS, NASAL—Sce Noso, Polypus of. 
POLYPUS, RECTAL—Sce Rectum, Diseases of. 
POST-NASAL GROWTHS—Sceeo Adenoids. 
POTT’S DISEASE—Sce Spine, Caries of. 
PREGNANCY, DISORDERS OF—See Obstetrics. 
PREMATURITY 


The two important points are:— 


1. Vo mainiain the child’s body tomperaturo; this is best 
done by rubbing the body over with Olive oil and 
thon wrapping in cotton wool, 


2. oeding; breast milk is the best aud it should be re- 
mombered that a premature infant may require up to 
50 por cont, more food than a normal infant. 


See also Obstotric Nursing. 
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PRIAPISM 


Bhis occurs as tho result of infrry te the spinal cord, aleo- 
holisin, gout, loukiwwinia and excossive corbus, Yroal mont is nob 
satisfactory. Bromides muy be tricd in large doses; failing Uheso, 
insision of the ponis is a possible treatment, 


PROOTITIS 


Muy bo classified us (1) Acute Catarrhal, (2) Duo to sposific 
organisms as Gonorrhea, Diphtheria, Tuberculosis, and (8) 
Gangrenous—this is very care now but was formorly soon after 
rectal operations. Nos, Land % should bo treatod by gomploto 
rest in bed, a light diet, sedative suppositories anc if the disease 
becomes chronic then a direct application of silver nibrate, pro- 
targol or iodo should bo made to the mucons membrane, 


PROGRESSIVE MUSCULAR ATROPHY—Sve Kecont 


Advances inn Medicine. 


PROLAPSE OF THE ANUS AND RECTUM—Sve 


Reebumn, Diseases of, 


PROSTATE, ENLARGEMENT OF 


This may be (1) Malignant nnd duo to Sarcoma which is 
vory rare anil thon usually occurs in young subjects, oporation is 
useless and radium gives little hope of success, Or to Careinoma 
which is nob so uncommon as about 12 por cont. of appurontly 
simplo onlurgomonts show this chingoe, but vnfortunatoly there 
is litle hope of success by either operation, radium or desp 
X-rays. 

(2) SIMPL ENLARGUMENT.—A patient with modenite 
enlargement by leading wv simple regular life and avoiding all 
causes of prostatic congestion, such ab alcohol, vencroal oxcors, 
constipation and riding may live for several yours and avoid both 
catheter life and operation. 


CATILETERIZATION,--This may be necessary for aoute 
yetention and from time to lime for chronia rolontion; the in- 
torvals may be sovoral months, but with regular cabhator Hfe 
it is soldom necessary to pass the instrument more than twieo 
daily. The cathoter, which of course inust be most carefully 
sterilized, should bo soft large-bored coudd or bieoudd, 


PROSTATECTOMY.—Phis oporation should bo advised if 
a4 pation’ has difficulty in, or has to pass a cathelor frequently, 
especially if there is pain or hematurin, if attacks of seute roten« 
tion are frequent or a caloulus forms or cystitis supervenes; but 
always provided that functional tesis show the kidneys to bo 
working woll, and the patient's general condition is good. 
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The voule is cither supra-pubic or porineal; the former is 
the oasior avd ip « mosh succossful operation, Patients with 
signs of ronal insufficioney from backward pressure should be 
oporatod on in lwo stages, at firs tho bladdor is drained above 
the pubes, and when tho urine inereasos usually in two to three 
weeks the prostate 1s cnucleated. 
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PROSTATITIS 


Aculo prostatitis usually follows gonorrheal urethritis or 
urethrilis dua to the passage of catheters, Chronic prostatitis 
is most froquontly secondary to a chronic urethritis usually 
gonococeal. Tho acute condition is bost treated by suppositories 
of morphia and bolladouna and hot hip baths; if an abscess 
forms, ib should be drained through the perineum, In the chronic 
virioly all violent exercises should ba forbidden, bowels regu- 
lated, and a vaecino made which is frequently most effectivo. 


PROTEIN SHOCK TREATMENT—Sce Therapeutic Mea- 


guros, 


PRURITUS 


Treatment must be directed to finding out the cause and if 
possible removing it; first think of parasiles and drugs, but it 
may be duo to diabetos, gout or gaslro-intestinal disease, The 
majority of pationts we improved by a vegotarian diet oxcluding 
coffee, toa, aleohol and all highly spiced foods, Internally 
Sodium Salicylate alone or combined with Phenazone or Phena- 
cetin or Carbolie Acid in pill. 


External treatment should also be employed; one of the 
most simple and effectual is an evaporating lotion. The follow. 
ing may be {ricod:— 


BK Acid Carholic 3) or Re Acidi Tfydiocyanic Dil, 3188 
Alycerine $8 8p, Rosmarini 33 
Aquam ad, 3yiil Glycerine $88 


Aquam ad. BX 
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& Ichthyohs 58x BL Sag. Corhonis Dotory. 5iae 
Sod, Ricarb. 5is8 Aquam ud, Oj 
Sp. Lavandule 38R + : 

Aqua ad, grill Bponge on 


In vory soyero cages tho withdrawal of 6 m of eorchro- 
spinal fluid by lumbar puncture often gives immediate voliof. 


PRURITUS ANI 

In the first plage a careful oxnmination should be made of 
the anus and reetum for piles, fissure or polypi, Tho part should 
be washed twice daily and after any action of the bowels, boing 
carefully dried and covered with Borie Acid or un little Ortho- 
form powder. 


Ointments 
B Chtorctone aj 18 Culomol af 
Ext. Conii 3) Lard, 4 
Tlydharg, Subehlor, gy. B i p : 
Mydiastin ar. 8 B Bismath Bubnitras. a 
Cromor Tuthymoal ad. By Counine ar 
Iydrarg. Subehlor, gr. 16 
Vasoline Fil 
Paine Powder 
B Picis Carbonis 3i 1B Aneathosin 1 part 
Benzol 5lv Starch powder 2 parts 
Acetone $i) 


Rocontly A.B.A. (Anrsthasin 89%, Bouzylalehol 69%, ther 
10%), an injoction of 1 to 8 a.e., mado under the skin with a fine 
hypodermia uvedie, has boou reported as being vary affective; 
lon to twolvo trontmonts aro required, only a simall avon boing 
injoctod at a time. 

Lastly if fo is becoming unbearable Ball’s operation should 


be porformod. ‘This consists in dissosling up flaps on cach 
side of the anus and thus dividing ull cubaneous norvos, 


PRURITUS YULYA 


The cause should be searched for, such as any vaginal dis- 
chargo, uncloanliness, throadworms, sugar in the uring. 1b should 
he remembered thal it may bo the only symptom of careinomu 
of the vulva. 


[fot alkaline, bran or salt-wator baths, thorough drying, and 
dusting with— 


Ri Pulv. Acid Salioylis gr. 20 B Cocaine Tydrochlor, gr 
Pulv, Amyli if Zinc Oxidi al 
Lanolini 3) 


B Painting with Tr. Todi, 
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2 Menthol 3) 2 Ichthyol gr. 20 
OL, Olives ally Lanolin aif 
Chloroformi 3] 

Tanolini sity 


PSILOSIS—See Sprue. 
PSITTACOSIS 


There is no specific treatment; the case should be treated 
on the same lines as for entoric. 


PSORIASIS 


This is a disheartening condition to treat; some cases are 
vory rosisiant to treatment, and there is always a great tendency 
to relapse, In every case caro must be taken not only to think 
oub tho troatmont bul to persist in carrying it on. 


DIWL.—Much has beon written on this point, but it is 
iimpossiblo to say exeopt by trial what will suit each particular 
enso; some wre bottler on a vogelarian diel, while others are better 
on moat; wll cases are better without alcohol. 


INTURNALLY.—The four remedies which have been most 
used, are—Arsenic, Sodium Salicylate, Thyroid and Pot. Iodide. 


EXTIERNALLY,—Chrysarobin is unquestionably a rapid 
and efficient drug, especially if the patient gives himself up for 
treatinont and goes to bed for 2 or 3 weeks, It must not be 
applied to the head and neck. Application is mado after a bath 
givon to remove the sevles, by moans of a 4% ointment or the 
following proparation .— 


Re Ohryamobin 20 parts Recently a new preparation, Cignolin, 
OL, Rusoi, 20 parts said to have all advantage, with nove 
Acid Hatioylic 10 parts’ of tha disadvantages of Ohiyaarobin, 
Sapon. Virid, 26 parts is used in a 2 to 6 per cent, omlment 
Vasolina 6 parts with Vasoline, 


For the Face and Scalp 


A Lig. Pies Carbonis # B Rosoroin gr. 20 
Aaid Salicylic gr. 16 Vaseline Fal 
Vasolina 3 


X-ray troatment may do a great deal of harm and is best 
avoided. 


PSYCHONEUROSES 


This hoading includes: (1) Hysteria, (2) Anxiety states, 
and (8) The obsessive-compulsive neurosis, These clinical forths 
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2265 G'MBARA'S MEDICAL GUIDE 


may bo looked upon as different reaetions to the diffentties of 
life, and in some casos faully abbompls a ndjustnent, ‘Tho 
symptoms of Hysteria and the Anxiety stalox are Mie continues 
tion of the ordinary emotional reactions of every-day lilo, Tho 
hyslerieal state being negative or na robronl from the difheultieg 
of Tife into Hness, whilo the anxiety stato isn posilive reaction, 
but unsuevessfal battle te overeone bhe distress, and inchidos 
tho majority of anses of wht wors formerly enlled nouristhonia, 
The trentment of hysteria is by suggestion, oxplanation or pry. 
chologicul analysis dt of tho wixieby slate, rast, fortes, gaara 
improvemont in health and re-cduenbion in the eoutval af life, 
See also TLlysteria and Nourasthenia, 


In obsossive-cornpulsive neurosis the putiont is eompolled 
to go through varying ritualistie nets, and is poworless lo defy 
the impulses which compel him. Tho ouly effective Creatment 
is by psyeho-wnalysis which must bo carried ont by a spocinlist, 


PTOMAINE POISONING— See Moot Poisoning. 
PUERPERAL SEPSIS—Svre Obalotrias. 
PULMONARY TUBERCULOSIS 


Tho following conditions may be Pretuberculous and inst 
not bo disregarded in porsons likely to develop ‘Muberculosis p- 


J. Conslant succession of 9. Myulted soxunl appetite. 


Colds. 10. Anwmin, 
2. Tachyeurdiu Ul. Bangtional Aplonin, 
3, Albuminuria. 12, Dyxspnara, 
4. Dyspepsia, 18, Slight Parosis of a Voonl 
6 Museular Debility. Cord, 
§. Suppression of Monsos. ld, levegularity of (he Pupils, 
7. Pyroxia porsistont, (5. Pleuriny, 
8. Peyahicnt Oharactoristies—~ 16. Chi reflex. 
Diteile, 


POST-MORTEM.—A large number of healed (ibersular 
losions are revonled without uny evidonas of disanse having shown 
itself during life, and tuberculin tagts show the minority of adults 
as infected. Tho problom lo decide is whethar the patient has 
clinical tuborenlosis, ie. 1 disonse that is spreading: nnd voquiros 
troatmont. 


_ SYMPTOMS,—Symptoms are more inportant Una physiol 
signs, and moat suggostive is persistent cough which is prosent 
in 45 por cont. of cases, Toss of onorgy and weight, ovortirod. 
ness, hoarsonoss and night swenis aro all’ suspicions. Tho vormal 
fomporature curve is oxaggorated vo that the temperature is 
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highest in tho evening and lowost in the morning, Hemoptysis, if 
ihe cause is unknown, is an indication, also idiopathic pleural 
offusion, While physical signs are often misleading, the presence 
oJ constant cropitations over the uppor part of a lung is practically 
cortain ovidongo, but on the othor hand because no physical 
signs ure found it is quite wrong to exclude tuberculosis. More- 
over the dingnosis should bo mado before tho advent of physical 
sigus. 

Mxaininition of Uke sputiun should always be mado; in the 
curly slages whon ib is mostly mucous, tubercle bacilli are rarely 
found, but one the sputum has become purulent tubercle bacilli 
aro almost invariubly present; if tho cuse is one of tubercle, 
other luboratory tests including Tubereulin are not of much value. 
X-ray is tho most important method of oxamination and early 
oubos show « fine mottling below and external to the middle line 
of the claviclo, 


TRIUATMIENT,—Lt cannot be too strongly impressed that 
tho basis of lrontinent of tuberculosis in any part of the body is 
yosb af the diseased purt. 


1. Acute or very Active Fobrile Cuses should be either 
droated in w special disoase hospital, or kept at home in bed 
under careful observation and nursing, When the pationt is 
allowed to get up ho must do so very gradually, lying first on a 
oough und then sitting in a chair, slowly increasing the period 
ouch diy, Whon the patient can remain up without any pyrexial 
reaction for several homs he is ready for Sanatorium treatment. 


Haven if thora is no pyroxin, all casos do batter for an initial 
vost in bed of 2 to 8 months. \ 


2 SANATORIUM TRUATMENT,—A list of Sanatoria in 
Tudiv will be found in Seotion VET. The object of a Sanatorium 
is to tenelt a pationt how lo live a healthy regular life with a 
combination of rosb und graduated oxercises, so that he may 
bo in the best position lo keep himself fit when he resumes his 
ordinury Sife, 


% TOME TREALMIENT,—Jror those pationts who for any 
reason genmmob leave thoir homes. The following rules, taken 
from an excellent book on the subject, by Crowe and Sprawson, 
in Wnglish, now obtainuble translated into Urdu from Butter- 
worth and Co,, Caleutta, are recommended for guidance :— 


Unfortunately, thove ave as yob vory few Sanatoria in India; 
and oven if the number was considerably increased, the great 
majority of putionts will always have to be treated at home, and 
the following rules have been drawn up for the guidance of 
these pationts. 
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The three climatic conditions, whieh the consmuptive has 
to avoid, are: (1) Dust, (2) Wind and (8) Fixtvomo Toab; (hore. 
foro, if possiblo, quite apart from Sunatorium trontmoant, a 
change of air should be mado to avoid those Ghroa factors, as 
fur as is practicable. Speaking gonorally, the climate of North. 
orn Tndia in the cold woathor is idoul for tho trentinont of 


tuboreulosis. 


Thore is ono point of groab practical importunce, that ia the 
great danger to a tubercular worn of becoming proguant, 
Evory physician of exporionee hus como across dozens of rapidly 
fatal cages, following prognancy, and tho volapso of cages woll 
on tho road Lo complete recovery. 


(1) LIVE AS MUCIT AS POSSTBIAG IN PRIST AT. 
—This is the groal ossentinl for al) casos, without 
which all other methods of troabmont aro usoless, 


(2) LEARN AT ONCE NOT TO BH ARKAID OF 
FRESI AIR, EICILER BY DAY OW BY NIGEL, 
—As contrary to popular idoas, ib cannot possibly 
do you any harm, provided you aro worry suf 
ciontly warm clothing 


(8) IF YOU SUFFER FROM COLD, KEP YOUR- 
SELP WARM WIL PLENTY OF BLANKUTS 
AND EXTRA CLOTILING; BUT NIVER 
DIMINTST THE SUPPLY OF FRESH ATR. 


(44) NEVER SLEEP WITT TM MOWRT COVERED 
UP. 


(6) BEMEMBOR THAT REST TS LO CURM AWTION 
THE TIRST WSSHNTIAL—~VREST ATR. 


(6) AVOLD ALL FATIGUN OF BODY AND MIND 


(7) MAK UP YOUR MIND TO KISEP ANI) 1fOT.D 
A CALM VIEW OF TAM AND TO AWAIT 
YOUR CURE PATIENTLY, 


(8) WHEN FRVER TS PRESENT, RAST: LE Bit 
PLACE TO REST LS LN BRD, LN LITE OPTIN 
ATR, OR ON THM VERANDATI. 

(0) TAKE TUG PEMPERATURE EN ‘BITES MAN- 
NER —Tho thormomoter, oven if a halfeaminute, 
must be kept in the Mouth for full fiva minules, 
lo got an accurate reading in Phthisis, 


(10) BE CAREFUL TO TAKE YOUR TEMPARATUR IES 
MOST REGULARLY TN AOGCORDANCH WIL 
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THE CHART AND ALSO THE DIRECTIONS 
WITCH FOLLOW :— 
(a) On waking in the morning 
{b) Ton minutos after the morning walk, or ab 12 noon 
(e) Ton minutes aftor the uflernoon walk, or at 6 p.m. 
(d) Ton minutes after gotting into bed ab night. 


(11) NEVER LORGKT TO SIIAKN DOWN TOR 
THERMOMETER, BEFORE TAKING TINE 
TEMPERATURE. STAKE DOWN TO 97°. 

(12) ‘THS'T BACLT STEP IN YOUR ADVANCE BY THU 
THERMOMETER. THE MORE GRADUAL 
TIE ADVANCH, THE LESs LIKELY THE 
REPURN OF THE FEVER. 


(183) WOEN IN DOUBT, REST, 
(14) REDUCH THE FEVER BY REST. 


(16) ALL EXERCISE TS LO CONSIST [N SLOW 
WALKING ON THM LEVEL. 


(16) NEVER WALK MORK THAN TWO MILES AN 
JTOUR. 


(L7) NEVER TAKE EXERCISE DURING THE THAT 
OF TITK DAY, 

(18) Tl TU (a) OR MORNING TEMPERATURE IS 
OVER 08°, YOU MUST RUST ALL DAY, 

(19) LY RH (b) TEMPERATURE, ie. THAT ABOUT 
MIDDAY, 18 90° OR OVER, RUST ALL THI 
AVTRRNOON, 

(20) LCI (c) OR 6 P.M, THMPERATURE 18 OVER 
00°, REST ATLL, TTB NEXT DAY. 

(21) TF NIE (d) OR BEDTIME TEMPERATURE I5 
OVER 99°, REST ALL THE NEXT DAY. 

(22) ALLOW AN LINCRGASE OF 0-4° IN TEE SM. 
PERATURE IN BACH OF THE ABOVE IN- 
STANCTIS, TN TEE CASE OF A I'SMALE. 

(28) STG TIAT YOUR FOOD I$ GOOD, AND EAT As 
MUCIL OF JT AS YOU CAN. 

(24) THERELORE, TRY LO PUL ON FAP. 


(25) PAIK THRIG LARGE MMALS A DAY, AT AS 
LONG INTERVALS AS POSSIBLE, 
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MAKI SURE YOU GWwr Goo FOOD AND 
FRESIEL MILK—NOT THE ADULTHRATIED 
STUFF SOLD IN UPIIE BAZAR. —Buffalo’s milk 
is usually tho best for the Coustunptive, but the 
patient should Gike whatover kind is: found by Us- 
perience to bo most easily digested. The prnetice 
of adding sugar is bosh avoided, 


(27) TAKM A SIR AND A TIAL OF MILK DAILY, 
Te YOU CAN POSSTRBLY MANAGH IT.—But ns 
arulo do not take milk Botwoon mons, as il biter. 
fores with the rppotiie for tho noxt meal, 


(28) NEVER TAKE FOOD [IMMEDIATELY ARTUR 
RISING IN THM MORNING OR ARTA BX 
CISHh; LI ON A COUCH IN TUT OPMN ATR, 
FOR ONT HOUR BEFORE UG MIDDAY 
MBAL AND POR TIAL AN HOUR BMEFOTTE 
THER MORNING AND WYVENING MEALS, 


(29) REST FOR AN TOUR AFTER BAGIE AMAT. 


(80) WEIGHT YOURSELE RRGULARLY ONC A 
WEEK, ON THE SAME MACHINE, IN TI 
SAME CLOTHES, AND AT TUM SAMI CIMT. 
OL TIM DAY, 


(81) SELECT YOUR DIMA FROM AMONG TIM MOST 
NOURISTIING ARTICLIS OF KOOD, 


(82) NEVER NNGLNCT DTARRACKA, 


(838) KEP THM GUMS AND THAR AS CLEAN Ab 
POSSTBIM.—Lygiene of the mouth is vory itn 
portant: all decayed towth should oithor be axtruet- 
ed or sbopped, and pyorrheen treated if present, 
The teoth should be brushed after oneh monk, 


(84) GIVIG UP SMOKING. 


(85) DO NOT PIN YOUR PATE BO ALM DLCINIGS.~ 
There is no specific for Muberele, like Mercury for 
Syphilis, but there are many methods which ave 
of much viluo in conjunction with obhor treaimont, 
and for special conditions, "Tuberouliu is a doublo- 
edged sword, and whilo ib is vory useful in the 
right class of cases, ib is vapable of causing pronk 
harin when given in tho wrong casos, ov wilhout 
skilled and constant supervision, by w physician 
specially trainod in its use, 


(86) DO NOT WASTE YOUR MONKY AND IMR 
ON PATENT MEDICINES, PROPRINTARY 
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DRUGS OR MUCILADVERTISHD  APPLI- 
ANCHIS, 

(37) AVOED LATHE LIOUKS. 

(38) CARMFULLY DMSTROY ALL PIILEGM BY 
BURNING, 


(40) REMI 


4 


MBM THAT YOU ARE UNDERTAKING 


A LONG CAMPAIGN AGAINST A RUDITLESS 


TO 


4, GRADU 
this treubmont is 
tuborela toxins, 


MNEALY, AND THAT IMPLICIL OBEDIENCE 


AVERY ORDWR IS ESSENTIAL, 


THD REST AND EXMRCTSU.—The basis of 
aclive immunity; indueed by the discharge of 





trom the pulmonary lesion, as the result of 


muscular exorcise, these toxins being set free in gradually in- 
oronsing doses, Tho bimley Sanatorium method introduced 
by Paterson hus bocn vory suecesstul: there are six grades rang- 
ing from walking up a slight slope to hard digging for 6 hours 
daily, It ik ossontial that this troatment is enrefully watched 
and controlled to prevent excossive auto-inoculation, 

6 AUTINICIAL PNRUMOTHORAX.—Phe principal is 
that tho lung collapses before the entering gas either purified 
an, nitrogen or oxygen, into a tim airless structure, The dis- 
gluigox woe pressed oul of cavitios and tubes and thus the 
pymplotus of loxwinia, ie, malaise, sweating, pyrexia are lessened 
und fibrotie changes facilitated, Tt is advised in the following 
@NSO8 f= 

(a) Unilateral disoase without complication. 

(b) Uf astivity porsists in spite of rest with pyroxia on 
goatling up. 

(e) Aoule unilateral cases rapidly spreading with high 
pyvoxia; in thoso casos ib is performed to try and 
prevent invelvomont of the other lung. 

(d) Cusos conrplicuted with tuberculous laryngitis and 
severe hemoptysis. 


(¢} Whon the putiont’s finangial means do nob permit 
prolonged brentmont by other menus. 


With disoune on both sidos tha same indicutions exist, but 
frequently whon the more advanced lung is collapsed tho other 
improves. 

See ntio Rocent Advances in Medieine, 


G. 'Treatmont by preparations of Gold, the most successful 
buing Sunoarysin-Thiosulphate of gold and sodium; while not 
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having any dirset influenee on tho tuberele bacillus, ib diminishes 
the quantity of the sputum and the number of tuborele bacilli; 
it is indicated :— 


(a) In the treatment of pationts who are nob improving 
indo other trentment, 


(b) To check an acute sproad of disonse, 


(c) Ly bilateral cases in conjunction with artificial pneu- 
mothovax. 


The doso wsust be inost carefully rogulated; wb tha Bromp- 
ton Iospital w course is given for six weeks, & total of 4°6 g, 
boing divided up into weekly doses of OL, 0:26, 0-5, 0°76 and 
threo doses of 1 g.; any severe reaction boing avoided. 


See also Roeont Advances in Medicine, 


7. TUBERCULIN.—Attor un extonsivo trial in English 
sanatorin no advantage could be found fron: ils uso; it is now 
practically confined to tho treatmont of glandular and gonito- 
utinary tuborculosis, good rosults boing obtained ospecially in 
the latter group. 


8 DRUGH.—Treatment by drugs cannot bo rogarded as 
of much benefit with the oxception of the treatment of compli- 
cations, none having a spocific offect, Tho administration by 
inhalation has now beon gonorally diseurded. The more goner- 
ally recommended drugs are Creosote and Cod Liver Oil, ‘Tho 
following prescriptions may be tricd:—~ 


B Cicosoti m2 B Creosoti mi 

Oloum Morrhue ad, 3) pie oi 7 Mm i 
iia, : Olewm Morrie mt 

bda.s aftor fond Ryrup Vol. m 6 


Tor one capsule, 
3 to 7 capaulos t.d.8,, aflor food. 


The Creogote nast be a pure preparation of beachwood 
oreosote and even thon it may irritate the stomach and kidnoys, 
and is thon either given por rectuin or by inmotion as in the 
following :— 


B Creosote m 60 B Oreosole nm 70 
Olive Oil 3Y Olive Oil 
Yolk of Mgg 1 laanoline ; ait xyvj 
Distilled Water 4Yj Benzonted lad 


9, CLIMATH—Is not of the great importance ab ono time 
considered (o be tho exse. ‘The pationt should live in o climate 
that suils him bost on general considerations, Jor example, it 
would not be advisable to koop a pationt in the groat hoab of 
the plains duving the hot woather, and the hills at an altivude of 
about 4,000 fect would probably bo the most suitable, 
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10. DICT.—The patient should not be over-fed; the aim 
should be to keep his woight at the figure it was before tho 
onsot of the discaso, and genorelly speaking while in a Sanatoriun 
ho should bo fed on the kind of food that ho can afford after 
discharge, Tats aro unquestionably of benofit, ospocially mutton 
fab; varbohydrates should bo linited, and recently a sali-free 
diet has boon advocated, 


Ji, SURGICAL MBASURMS.—Other than artificial 
pneumothorax, ave evulsion of the phrenic nerve which results 
in a hemidiaphragmatic paralysis with partial immobilization of 
the lung on that side.  horacoplasty-—othor immobilization 
moasures having failed the ribs axe resected to allow full collapse 
of the chost wall. ‘These measures are contra-indicated in early 
and acule cases, but are of benefit in those casos showing rosis- 
tance by fibroid changes. 


12, TREATMENT OF COMPLICATIONS :— 


Jor Anorexia 


3B Sod. Biearb, gr. 15 1 Gr, Nux Vom, m7? 

Tr, Nux Vom, m 7 Tr, Cinchona m 80 

‘Ty, Gontian 588 ‘Ty, Calumba m 90 

Aqua Chloroformi ad, 3i dy, Gentian 3i 
One dose before each meal, In water before meals, 


For the Cough 


8 Heroin HTydicallicr, gr. 1/24 1% Syiup Apomoiphine ai 
Morph, Llydroohlor, gr. 1/94 Syrup Codeine 3i 
Apomarph. Hydroohlor, — gr, 1/48 Syrup Vicis Liq. 3) 
au 1 yarochlor. Dit, m 6 Syrup Pruni Virg. 3) 

syrup Druni Virg. 388 ; : 
Aqua Ohlorofoumi ad. 588 7 {ebleajoontil ‘wiansver the eough 


Jivory 4 houra. 
For Diarrhea 


3B Emetino  Wydovhloride, hypo. 1h fr, Kromaiia m 6 
dermically. Tr, Opii m 2} 
Puly. Creto Aiom. gr. 3 


B Bismuth Salicylate, gr, 20, placed Decoct. Hematoxylin ad, aij 
on the side of tho plate and taken = ng doxe after each liquid stool. 


as anit, 
For Night Stoeats 
B Camphoric Acid, 20 to 80 gr, in 1% Atropine gr. 1/100 
capsule, 


VOR P¥YREXIA,—The first indication is rost, A revised 
diet with Castor Oil 5j doses with Tr. Opii m 2 is at times 
effective, Inunetion with Guaiacol 3} doses over the chest may 
be gervieoablo, but should be used with caution as it may causa 
groal depression.’ Antipyrotic drugs should also be used with 
waution o8 it is doubtful os 1o how far the patient benefits; 
Pyyvamidon 6 tn 8 gr. is probably the best. 
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LOR INSOMNIA.—-If not due to cough the host jhypnoties 
we—R Puraldehydo 3j to yij or RB Sulphonal 16 to 20 gr. in o 
hot drink, 


BOR LAMOPTYSIS.—See the general lish. 


See also Pulmonary Tuborculosis—Rocont Advances in 
Medicine. 
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PURPURA 


This is a symplom of an infoctive or septic nature. The 
cause, such as a septic fous, should bo sought for and romovod, 
the pationt boing given complete rest in bed with fresh airy snd 
good diol; as rogards drug treatmont, Sod. Salicylate should be 
givon in Rhoumatic Purpura. and full doses of Arsonie in: the 
simple form, and an inlostinal antiseptic, proferubly Moveury, 
m all casos, Tn tho acute forma of Purpura Chemorrhagica 
yopoatod transfusions of cilrated blood are Uio only hope of arrest. 
ing the hmnorrhagos in tho chronic oases. The injection of 2 
to fi e.o. of blood drawn from the pntiont’s own vein and injeebed 
into the gluteal muvelos or antidiphthoritie serum will usally 
he suecossful, 


PYELITIS 


This may be sovondary to such conditions us enlarged pros: 
dato, calculus or may ovcut in a proviously houllhy urinary 
teneb, thon it is gonorally unilateral and inore common In women 
and may complicate pregnancy and is fairly frequent ia young 
ghildvon The patient mst be sont to bed and kept on a fluid 
diet with plonty of water, ‘Tho pain in the loin whieh may be 
very sevore should be relieved by foumtations or antiphlogistine. 
Tho bowels must bo kept active and the urme rendered alkaline 
hy oither:— 


I: Pol. Citiate ajo B Pot. Cuiata ge 808 
Inf. Buehu ad. 3) Pot. Biearb, gr. 80+ 
Uvery 1 hows, Mag. Carb. Pond. gr, 30+ 


Inf. Uva That ad, th 
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When the condition has become chronic, i.e. when the pain 
and froquoney of imiciurilion have coased and the temperature 
has been normal for ton days, then Ifexamine may be given, 
bub it must be romombered that it is inert in alkaline urine 
which must be rendorod acid with Acid Sodium Phosphate, 
and it is ulways a good plan to chango the antiseptic from time 
to lime. 


B examine gi. 12 or B Salol gr. 12 
Acid Sod, Phosph, mm. 28 Acid: Borier gr. 10 
4h, Lyon, : 588 Mucilage Tiagecanth, q.8. 
Sp, Chlorofermi m i Aqua Chiooformi ad. aj 
Inf, Buehn, ad. 31 td ape, 

t.da.p.c, 


Aim, Bonzoato is affective in staphylococcal infections, and 
Oil of Sandalwood combined with Belladonna for acute infec- 
tions, more especially with involvement of the bladder. 


BR Amm. Benzonte gr. 20 1 Oleum Santala m 12 
Acidi Boric: g. 8 Tig, Potassm n 8 
Ur, Ilyos, m {6 ‘Vr, Belladonna m 8 
Int, Buchu ad, u Tr, Byos. m 46 

Puly. ‘Tragacanth, q.8. 
Gis, : 
Aquam ad. 3 

tds, 


‘he following ere all useful urinary antiscpties; a new 
drug Toexyl-Rosoreinol or Caprokol 2 gr. in capsule, one to three 
capsules t.d.s. Cystazol, Cyslopurin 16 to 80 gr., Acriflavine 4 to 
1 gr. and Flelinitol 15 to 80 gr. 


PYORRHGA ALYEOLARIS—Sec Dontal Sugory. 
QUINSY—See Disonsos of tho Throat, 


RABIES AND ANTI-RABIC TREATMENT 


BMING AN BXTRACT OF THE TNFORMATION AND 
INSTHUCTIONS ISSUED 


By Liout.-Col. LL, J8. Shortt, 1L.M.8., Direotor of the Pasteur 
Institute of India 


MBARURES TO BE ADOPTED IN TIE CASE OF PERSONS 
BITTEN BY RABID ANIMALS OR TITOSE 
SUSPECTED TO BE RABID 


Iauuorirn Mrasures, 


(1) If possible the biling animal should be secured and 
placed undor obsorvation (ace Scotion V regarding 10-day period 
of observation). 
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(2) The wound should be cwulurized as soon as possible. 
For this purpose the wound should be well washod, with some 
autiseplic if possible, thoroughly «dried and thon thoroughly 
cauierized. It is important that the cautorizing agont should 
reach every part of tho wound and, in the ease of deop bites, 
the bottoms of the wounds" should be officiently treated, Tho 
following cautorizing agents may be used; they are given fu 
order of preference :— 

Pure catholic acid.—This quickly destroys any virus it 
roaches and, boing a local mesthotic, causes only a Lomporary 
smarting. 


Concentrated Nitric acid, 
Silver nitrate. 


Permanganate of potash.—Tn evystuls or a saturated solu- 
tion. 


Actual oautery.—A. knitting noedis or similar picco of iron 
hoated to a dull red hoal. 


Laver Mnasurus. 


Antirabio vaccine treatment.—The vautorization, however 
efficient it has beon, does not do away with tho nood for specific 
vaooino treatment, should the dog have been rabid. ho quos- 
tion therefore now arisos ‘Should the bitten porson receive anti- 
rabio vaccine treatmont?’ This question must be answered alter 
conaeeiion of all tho cireunstanees on the lincs dosgribed 

low ~~ 


1. The dog is dead and was verlainly rabid,.—In suck o aaae 
all porsons bilten and all those whe have beon licked on raw 
skin surfacos or on mucous inembranes by the dog must receive 
antirabic vaccine treatment, 


2. The dog is dead and was suspeatled lo be rabid. Tb hos 
already beon stated that tho negative microscopical exam 
ination of the brain is not an infallible test and therefore the 
persons at risk must be given troalment. 


8, The dog is suspected ta have rabies but ia atill alive und 
can be placed under abscrvation,— 


Under no choeumslances urunb tho dog be destroyed; other. 
wise one of the most valunble signs of rabies, viz, the short 
duration of the illness follower by death of the untmal will bo 
lost. The dog should be kept tied up and under observation 
for len days. If it remains in perfect health for this poriod it 
was not infectious at the time of inflicting tho bite and no treal- 
ment is necessary even should the dog develop rabios at a later 


RABINS & ANTE-RABIC TREATMENT 287 


dule, Should the dog become ill during the observation period 
iwoutmont should be commenced at once on the assumption that 
the symptoms are those of rabies. Tf the bite is on the head, 
face or nook, or if tho patient is badly bitten elsewhere, vaccine 
troatmont must be commoneod at ones. It may be discontinued 
allor the Lon days’ period of observation is over if the dog remains 
in porfoct health. [f tho dog should die during the ten days’ 
obsarvation period it should be asswned to have been rabid 
and vaccine troatmont should be commenced al once. 


J. Lhe dog is unknown and cannot be traced.—Under these 
circumstances, and especially if the attack of the dog was un- 
provokod, the dog must be assumed rabid and the patient receive 
antirabic teatment. 


6. The time elapsing between the bite or lick and the 
application of the patient for advice is three months or more.— 
In such cases the probability is that the patient has escaped 
infection, ‘Lrontmont is probably unnecessary in such cases 
ub, as the pationl may be nervous and likely to worry, it is 
usuully advisable to give the appropriate antirabic vaccine treat- 
ment in cuges where the dog was cerbainly or probably rabid, 
ag such treatment is almost invariably innocuous. 


6. In any caso of diffculiy or doubt not coversd by the 
nobos given above a detailed letter or telegram describing all 
tho circumstances should be sent to the nearest Pasteur Insti- 
tubo asking for advico. 


Tho codo words for tolegruins to Pasteur Institutes in India 
avoi— 


Voutour Institue of India, Kasauli a Pasteur, Kasauls, 
Voxtew Lnstitute of Sonthoin India, Coonoor 
(Madhas) + Lyssa, Coonoor, 


Vastour Institute of Burma, Kuugoou v1, Virus, Rangoon, 
King Edward VIL Memorial Pasteur and 
Madicnl Rosearch ‘Tnatitute, Shillong ; 
(Assam) eee Sea «. Rabies, Shillong. 
Tho Antirabic ‘Trontmont Department, School 
af Tropical Modicine & Ifygiene, Calcutta 
(Bongal) ve ae vs» Tropmed, Calcutla, 
Tafkine Institute, Bombay... v. Research, Bombay. 
Autirabic ‘Troatment Dopartment, Prince of 
Wales’ Medical College, Patna (Behar 
& Orisra) ove oa we Pastem, Patna, 


METHOD OF ADMINISTERING ANTIRABIC VACCINE 
(a) Sterilisation of the Syringe. 


1, Heat olive oil to 160°C, and suck it up several times 
into the syringe. 
2. Wash out the oil with sterile normal saline solution. 


‘ 
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(b) Charging of the Syringe. 
1. Shake up the umpoule Unooughly. 
2. {leat the ond of the neck and jork up sonics of the 
vaccine into it. “hin erngks tho nook. 
8. Knock off the cracked portion and hold Uw wnpoule 
inverted. Draw up tho cdosived dose into the 
syrings. 


{c) Inoculation of the vaccine. 
1, Dab tincture of iodine with aw swah on two spots on 
the abdominal wall. 
2. Inject half tho dose into the subentimeous tissues jn 
each area. 


TREATMENT OF ITYDROPILOBIA CASTS. —Thore are vo 
definitely authenticalod cases of ragovery from hydrophobia and 
treatment must be directed  alloviation of xymiplomr, ‘The 
following general lines of treatment, modified when necorsary, 


should bo adopted :— 

1. Keop the patient in a guieb darkened room free from 
draughts. Bnght light, sudden sounds and dranghix of aold 
air tend to excite und aggravate spasms, 

2, Avoid disturbing putionls unnocossarily, Most subjects 
bocome excitable and talkative. If this tondenay ix enaouraped 
it only increagos the patient's sulforing. 


3, Lf the pation becomes violonUy exoited une mn abeaight 
jacket, Administer $ grain imorphin, roponbod if nocomsary, 


4, If spasms arb frequonb aud inurkerd, morphia in 4} gran 
dosea ropoated twieo or thrica in 24 hows muy be given. 
_ _Morphbia is well lolerated and thera need be no hesitation 
in giving largo dosos. 


6, Dict, —Feoding is usually impowsiblo but in exeuptional 
eases pationts will take some dry solid food sparingly.  Muids 
invariably provoke spasms. 


Nutviont onamala and glucose per rectum or intravenously 
may be given if considorod naccssury. 


Por Treatment Centros and imothods of sondimg ior Anti+ 
rabie Vaceine see Section 8. 


RADIUM THERAPY—Sve Scotion (1, Thernpoulio Meusures, 
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RANULA 


This Lorin is usually applied to all cystie swellings of the 
Jlooy of the mouth, Tho ideal treatment is to disseet the eyst 
oul complotoly, but this is oxtromoly dificult on account of the 
thinnoss of Uhe cyst walls; romove as much as possible und then 
allow the ouvily to granulate, 


RAT-BITE FEVER 


The crusative agent, Spirrillum Minus, camot bo found in 
the blood, the diagnosis must be made from the history of the 
bite of w rab or cat and tho tomperaturo chart. Cautorization 
of the bite immediately after may prevent infection, Ono of the 
organic proparations of Arsenic should be givon intravenously 
garly in the course of each paroxysm of fever. 


RAYNAUD'S DISEASE 


Poople subject to attacks should eat plenty of fab and meas, 
avoiding cold in overy form and wearing loose warm clothing. 
Quinino should be given if thoro is a history of malaria and 
iodidos for syphilis.” A local galvanic bath is of great value as 
a logal vascular tome. Also the application of a toumniquol to 
the affeotod limb for one or lwo minutes twice daily. 


REOTUM, DISEASES OF 


CANGHR.—If the pationt’s condition is diagnosed early, good 
results ave obtained by entire excision by the perinoal or abdo- 
miino-porineal route, bub unfortunately over 60% of cases, when 
first soon, ura inoperable, Where operation is conta-indieated 
for olhor vousons, the growl 1s inoperable, or in persons over 
ae yoors of aga good results are possible with radima 
neodlos. 


CGOLOSTOMY.—If porformed carly bofore there are signs 
of obstruction, will relieve the diarrhea, tonesmus and prolong 
life. Palliative tontment consists of inmigation of the rectum 
with woak antiseptics; Tr, Terri Perchlor. by the mouth 18 
anid to volieve puin nnd discomfort, together with anesthosin 
ointinent ibraduced by a roctal tube. Recently intramuscular 
injeotions of Colloidal Coppor 6 co. into the buttock is said to 
rotard the growth, 

POLYPS OF THE RECTUM.—These should be cut off aftor 
ligature, 

PROLAPSE OF TH RECTUM.—In children this can 
generally be cured without oporation, but in tho adult nothing 
but operntive troniment is of the slightest uso. ‘For details see 
works on fienoral Surgory. 
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RELAPSING FEYER 


Tho spirochmles ave readily seon m blood films taken at the 
height of the paroxysm and stainod as for inelarial parasitos. 

TREATMEND.—Good nursmg is ossontial, as « special 
danger os in plaguo and diphthorin is heart failuwe, und the 
patient must be given complote rest both duving tho fobrile 
period and in convalosconce. The specific trontmont is one of 
the organie arsenic preparations intravenously, tho doso boing 
estimated on the weight and genoral condilion of the pationt; 
it should be givon at tho onset or the height of the paroxysm, 
Novarsonobenvol or Neosalvarsan is generally used, 


PREVENTION.—As for typhus tho patient should bo de- 
loused and isolated. 


RENAL CALCULUS—Sve Cnloulus, onal. 


RETENTION OF URINE—ACUTE 


CAUSUS.—1. Tnlargod Prostate, including malignant 
discase and inflammatory conditions. 


2. Striebured Urothra 

3. Stone or foroign bodios in tho urethra, 

4. Gonorrhea, lught phymosis, and constriobing bands 
round the penis, 

5, Novvous conditions: Aysteria, Post-operative ‘Cabos 
and Disgominated Sclerosis, 

6, Rotroversion of tho Gravid Utorns and Tibroids, ‘ 


TRYATM ANT, — 

ENLARGED PROSTAT.—If a large soft rubber eathe- 
ler fails, thon give a hot bath and try a larga Coudd or Bicoudd, 
Tf this fails, next try. v large silver prostatie eathotor. 


Cathetorization failing, the bladder should bo dvainod supra- 
publicly until prostatectomy can be performed, 


STRICTURE URLTURA.—Cathelorization commencing 
with No, 6 Fronch olivary und working down the soale to the 
smallost sizo. ‘This failing, tho bladder should bo cither aspirated 
or drainod suprapubioly, or extornal urothrotomy by Wheal- 
houso’s operation performed; tho advantage of tho lattor is that 
a vadical cure is made of the stricture. 


STONE OR FOREIGN BODIMS should be pressed back into 
the bladder, romoved with urethral forcops through a slit meatus, 
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or directly out down upon and extracted, no sutures being 
nogossary. 


RETRO-PHARYNGEAL ABSCESS—Sce Abscess. 


RHEUMATISM, ACUTE 


An infeotion of uncertain pathology probably streptococcal 
and through tho tonsils, bué on account of the uncertain patho- 
logy direat treatment by sorum or vaccine is not possible. There 
is a song inherited prodisposilion. Sodium Salicylate should 
be given in sufficient doses with alkalies, tho bowels being kept 
open at the same time; up to 80 gr. of Sod. Salicylate with 80 
gr. of Sod. Bicarb. can be given every 4 hours for the frst 
2 or 8 days and then reduced to 6-hourly dosos, and smaller 
doses for 4 wocks aftor the temperature is normal to prevent 
rolapse. A careful watch should be kept on the heart. The 
after-care should bo a constant watchfulness for indefinite pains 
and signs of ill hoalth, which may indicate a return of infection. 
Tho question of removal of the tonsils is a knotty point; un- 
healthy tonsils should be removed, but acute rheumatism has 
followed the operation also chorea, 


RHEUMATISM, CHRONIC—See Fibrositis, 


RHEUMATISM, GONORRH@AL—Sco CGonorrheal Rheu- 
matism. 


RHEUMATOID ARTHRITIS 


This condition has been ascribed to an infective condition, 
disordorod metabolism, vitamin deficiency, a disorder of the 
endocrine sympathetic system and even allergy. It is usually 
soon in young women who are thin and toxic looking leading an 
inaobive life. 1b begins in the small joints of the limbs, bilater. 
ally often symmetrically and acutoly, and spreads towards the 
body. ‘Treatment should bo divected to finding any of the above 
possiblo factors, and if a septic focus is found it should be eli- 
minated, and o vaccine given. If the cause is glandular, thy- 
void, parathyroid and ovarian extracts should be administered, 
Tho valuo of chugs is doubtful oxcept as analgesics and hypno- 
tics. Jodine and Sulphur havo been strongly advocated; per- 
haps the best method is to give on alternate days Collosol Sul- 
phur and Collosol Iodine 3j doses t.d.s. As the stools frequently 
contain Entameba Histolytica, Emetine is sometimes of value, 


§  Bndless physical methods have been recommended includ. 
ing gdlvanism, favadism, diathermy, light vapour and hot-air 
: : 


16 
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baths, sand packs, heliotherapy, otc.; but probably the best 
results ave obtained from diathermy and dressings with Seobt’s 
ointment, In tha early stagos rest should bo given and no in- 
flamed joint should be allowed to bear any woight, bub when all 
active inflammation has subsided, much can be done to restore 
function by gentle massage and movomont, 

Recently many cases havo boon traated by Protain 
Shock either with intravenous Typhoid vaccine (‘typhoid bacilli 
100 M, Bagilli Coli 25 M) or with Milk injoctions. The milk 
is heated in a closed vessol at 100° in boiling water for 20 
minutes and then filtered, Tho first doso is 4 to 6 c.c., second 
6 to 8 cc,, third, fourth and fifth 7 to 10 ¢.c., given doaply into 
the gluteal muscles at intorvals of 8 to 7 days. Milk is less 
effectual, but less severe than typhoid vaccine. Jor furthor do- 
tails sce Poyntis and Schleniger’s Recent Advances in the Study 
of Rhoumatism (Churchill), 


RHINITIS—Sce Discasos of the Nose. 


RICKETS 


Tho child must be placed under good hygionic conditions 
of ventilation, clothing and bathing with abundanco of sunlight, 
Any cabarzh of the stomach or intestinal tract should be treated, 
and the diet adjusted so as to reduco the starchy constituents 
and increase the protein and fat, and this is dono by giving mare 
milk and cod livor oil; a child of 2 years should got at least two 
pints of milk daily, in addition there should be the yolk of an 
agg and somo raw meat juice. Jn severe casos Irvadiated lirgo- 
sterol 1 mg. daily, With lhe oxception of iron for anamia ond 
cod liver oil, drugs are useless, 


RINGWORM 


The spores of Tinoa Tonsurans are in the hair of the scalp 
and epilation is essential in treatment and is carried out by 
the help of X-rays, Recently a now method of epilation has boen 
produced by tha internal administration of Thallium Acotate, 
These methods of treatment are beyond the resources of tho 
majority of the practitionors for whom this book is written and 
more simple methods must be considored. 


First the child’s hair should be cut short, not shaved, ond 
the diseased areas identified, The hoad should be scrubbed daily; 
this mechanically removes a good deal of fungus. Then one of 
the two following ointments should be well massaged into the 
soalp, morning and evening, with the thumbs :— 
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BR Uydrarg. Amm, 383 or B Resorcin gr. 30 
Sulph, Precip. 388 Creosoti m 15 
Acid Salicylici ar. 20 Sulphur Precip. 33) 
Vasoline 5e8 Lard By 
Tanatine 588 


B Tr, Todi, painted on. 


B Formalin 40 per cent. B Obrysarobin 3i 
Rubbed in well for a fow days with Adipis Bonz, 3 

a brush for ton minutes on altornate ‘This is usoful for chronic cases, but 

deys, ‘Chis is very officiont but the face must be protected, 


BavOre, 
f 


RODENT ULCERS 


Complete removal by operation gives excellent results, 
Radium is corbainly a satisfactory method, and next to these 
comes X-rays. 


ROSACEA 


A vascular engorgement of the skin of the face. One of the 
two following presoriptions should be tried :— 


BCnlamina giles or B Resorcini gr. 10 
Sulph, Prosoip. ssiise Sulphuris gr. 10 
Glycerini 4i Zinei Oxide aij 
Aquam ad, Rv Pauly, Amyli 3ii 

Lianolini i] 
Vaselinii 33) 


ROUND WORMS—Scc Worms, Intestinal, 


SALPINGO-OOPHORITIS 


During tho acute stage complete rest in bed, with hot 
fomentations or turpentine stupes. Laxatives and hot douching 
will gonerally suffice and no operation will bo necessary, Apart. 
from pyosalpinx an inflamed tubo may have to be removed on 
account of pain and roourrent attacks of pelvic peritonitis, 


SAND-FLY FEVER 


Is closely related 10 Dengue and should be regarded as be- 
longing to the same disease group. It is caused by a filtrable 
virus conveyed from man to man by sand-flies; the chief symp- 
toms resomble Dengue, but differ from it in that secondary 
yashes and xises of temperature are less common and a more 
lasting immunity is conferred. 


TREATMIENT,—horo is no epecific remedy, and should 
be conductad on the same lines as for Dengue. 
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SCABIES 
This can he rapidly cured by Hedy'’s mothod:— 


(1) Serubbing with soap and water, and » brush, for 
20 minutes 

(2) The samo for 80 minutes, the parta boing complotely 
immorsed in soapy walon. 


(8) ‘The following ointment 1s rubbed in;— 


B Carbonata Potash Me wee Qe BB 
Sulphur 7 Me ve gr. 60 
Lard % . ase BV 


(4) This is loft on for 2 hours, the paris again being 
bathed, bub not brushed. 


R Sulphur ointment is best rodueed in strength by mixing 
ib wilh an oqual quantity of Bonzoated Lard. 


BR Balsam of Porn 8 paris; Glycerine 1 part. Jor painting; 
is a good application. 


BR Tr, Bonzoin painted on, stops the itching, and the erup- 
tion rapidly improves. 
B Menthol ointment, 2 per cent., stops the pruritus. 


SCALDS—Sce Burns and Soalds. 
SCARLET FEVER 


This is a comparatively ruro discase in India and has not 
the high infectivity of Murope. In tho fow oases that have como 
undor my treabmont tho infection could bo dofinitely traced to 
clothing, ofc. that oumo from Hngland, Serum treatmont is 
unquestionably successlul and, if givon bofore the third day, 
ig vory effective in proventing complications, 10 to 50 a6, 
of the concentrated serum subeulancously, but in urgent 
cases givo intramuscularly or evan intravenously, A second 
injoclion may be necessary in 24 to 48 hours if improve- 
ment is nob vory marked. Jf only unconcentratod sorum is 
available threo timos the amount should be givon. No drugs 
have any specific valuo, but aro usoful in iealing complications 
on goneral lines, 


SCARS 


Some soars tend to become moro prominent and hyportrophic 
as time goer on; much, however, can be done to promote the ab- 
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- sorption of scar tissue, to raise it to the surface, and to increase 
fig vasculuicy thus making it much less conspicuous. Bier’s 
suction glasses draw the scar up to the surface and increases its 
vascularity, this hypormmic treatment is assisted by the injec- 
tion of Tibrolysin evory four days, and the surface of scar tissue 
eun bo smoothed down by Resorein 30% bassovins, 


SCHISTOSOMIASIS—Sce Bilharaasis. 
SOJATICA 


Is a lorm which has been mado to cover any kind of pain 
in the thigh, hip or bubtock, it should be limited to pain in the 
distribution of the seialic nerve, it may be due to a neuritis of 
tho nerve, or caused by pressure on the nerve from tumour of 
the rectum, pelvic organs, or vertebral column, a similar pain 
is caused by disease of tho hip, sacro-iliae joints, arthritis of 
tho lumbar vortebrea and scoliosis, The best test for a real 
nourilis is Londerness on pressure on the nerve most marked in 
the rogion of the sacro-soiatio nolch, and disappearance of the 
ankle jerk, 


TREUATMENT,—ln acute stage rest in bed is essential, 
aplinis ave rarely tolorated, Teal should be apphed in the form 
of diathormy or ullva-violet if possible, failing this hot sand bage. 
Soarch should be made for any soptic foous, an unsuitable chair 
or saddlo may bo the cause and in some cases constipation, 


DRUGS,—Alter o preliminary doso of Calomel and Saline 
give a combination of analgesiacs such as:— 


B Colemo gr. } or J} Pyiamidon gre 6 
Unita Bt. Codeine gree 
Aspirin ge & Aspirm gre 
Phenacetin gre 4 Py 


After the pain has somewhat subsided, givo either a com- 
bination of Quinine and Pol. TJodide, or Sod. Salicylate and 
Gelsemium as in the following mixtues:— 


R Pot. Iodide gr. 8 B Sod, Salicylate gr. 12 
Quinine Sulph, gre 1 Tr, Gelgemium m 10 
Acid Sain. Dil. mil Tr. Cardamons Co, . m 80 
Aqua Chlooformi nd. 388 = Aqua COhloroformi ad. 458 


The Golaomium is pushed until the pain is relieved or symp- 
toms of poisoning appear the first of which is ptosis, 


Tf after three oy four weeks’ treatment on these lines, the 
sase coos not clear up, the nerve should be injected with normal 
saline solution, and repeated in three or four days, the best site 
ig just below the gacro-gciatic notch, and the quantity 80 to 100 
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g.6., it is important to bo sure that the noedle has ontored the 
sheath of tho norve. Another useful method is massive injeo- 
tion of Oxygen, but strotching of the norve by forcible mani. 
pulation is seldom of benefit. 


SCLEROSIS, DISSEMINATED—Sec Disseminated Sclerosis, 


SCOLIOSIS 

This is a lateral curvature of the spine with rotation of the 
vertebra, This condition must bo classified as (a) Postural and 
(b) Structural, Tho formor is gonorally seen in pationts with 
round shoulders, genoral ill health and musaular dobility, Treat- 
ment should be directed to improving the general hoalth and 
muscular tone with oxorcise, ab the same time goarching for 
any possible asymmetrical movemont as the cause, 


In Structural Scoliosis.—Once the deformity hus bocome 
fixed by tho loss of shapo of tho bodios of tho vortebre 
it is impossible to gob rid of tho lateral curvature, The follow- 
ing trealnents may bo tried: (1) Plaster jackots; (2) Corsota; 
(8) Supports. For details seo a work on Orthopedic Surgery, 


SOURF---See Soborrhoea. 


SOURYVY ; 

The first essential is to got tho pabiont into good hygionic 
survoundings, with plenty of frosh air, warmth, end avoidance 
of damp. A complete change of diob so that tho patient is got. 
ting fresh fruit, vogotnbles and moat; with oyder or lemonade 
made from fresh lemons to drink. A poworful antiscorbutio is 
fresh infusion of malt, 


SCURVY, INFANTILE 

This can be complotoly sured vory quickly by u change in 
dict, no drugs ave advisablo ov necessary. CHve unboiled milk 
and ovory day orange juice, and n small quantity of mont juice, 
if orange juico is not availablo give tho juice of tinned tonintoos 
or thaé scraped from tho surfico of raw awodos, Algo the fowory 
part of baked potato, i.e, that part just undor tho alin. 


SEA SIOKNESS 


'  Boforo stexting on a sea voyago it is advisablo to havo a 
simple dict with regulation of the bowels, and os Ketosis has 
somothing to do with the condition a good deal of oxira sugar 
should bo taken and a tight abdominal belt is algo a help, Once 
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on board it is ossontial to keep very warm and to take a good 
meal proforably of ham and toast. As vogards drugs for a 
shor jouney such as crossing the channel the worst aufferors 
may oscapo any symptoms with a good dose of the Bromide 
eithor alono or combined with Chloral. Suppositories are pre- 
pared of these drugs by Messrs. Allon and Hanbury and can be 
insortod by tho patient. Chloretone is valuable 5 to 10 gr. in 
cachet, ono an hour before starting and another on going on 
board; Atropino is one of tho best drugs for long voyages as it 
can bo continued for several days. Dose 1/100 to 1/50 gr. as 
tablet or pill, 

In the most severe cases with collapse Morphia up to ‘as 


much _as $ gr, must bo given and combined with Atropine 1/100 
gr. Other useful prescriptions are:— 


B Coenine Hydrochlor, 4 lol gr. B Pot. Bromide gr. 80 
Ohloroform m 20 Chloralamide gr. 30 
Ty, Cardamons Co. 5] Liq. Ext, Glyoyreh 388 
Aquam ad, 3j88 Vinum_ Xeriei giv 


(Burney Yeo.) Aqua Dest. ad. ii 


SEBORRHGA 


This has to be considered under Seborrheea of the scalp and 
the body, OL the scalp there are two kinds, one makes the scalp 
very oily, this can be kept under by washing the scalp twice a 
woek with a good shampoo and applying a spirit hair lotion 
sush as the following :— 


B Rosorsin a ae oe 8h 
Btheris a we wet 
Ran de Cologne ve ae voy 388 
Bpiritys Reat. fe Ses we 8 
Aquam ad. ay wae vee BY 


Tho other form of scalp Seborrhwa is due to epithelial scales 
and is known as seurf or dandruff and is often a sign of prema- 
ture baldnoss, After the scalp has been well cleaned one of 
the following is applicd:— 


BR Sulph. Preeip. giij or this Lotion B Oleum Ricini 5i 
Olonm Thoohrom, 3iv Resorcin i 
Oloum Ricini ix Acidi Salicylici 5 

Bau de Cologne Ht 
Spt. Rest, ‘3 
Aquam ad, i 


SHBORRIGA OF THT BODY—is seen down the middle 
line of tho chost aud back and in the groin and oxilla, It is 
edaily cured by the following ointment ;— : 

4 B Salicylic Acid 2 a. ve gr 10 


Sulphur Prasip. . oe gry 10 
Vaseline ad, ae ans es 3] 
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SEPTIC THROAT 


{ have adopted the following treatment, first recommended 
by Leonard Williams, for many years with oxecllont rasulls, 


A good Calomel purgo followed by saline 12 hours after. 
; Tho Throat Paint 


tv, Aconito m 2 2 Tydrogon Poroxide 3yj 
m Bet, Chlorate gt 2 Disulled Water Bay 

Taq. Forni Peichlor. m LO Tho throat to bo painted ovary two 

Ing, Ilydiarg Peichlor. m 5 home allernately with the mixtine, 

Liq. Strychnino mm 2h 

Glyceine 3) 

Aqua Chloroformi ad, 3) 


Every two hours. 


When the tomperature is normal the Tr, Aconite should be 
excluded, but the other ingrodionts of the mixture continued for 
anothor 48 hours. 


SEPTICAMIA AND PYAMIA 


Tho essential condition in Soptiommia is » multiplication of 
mioro-organisms in the blood and tho interaction bolweon them 
and the tissues. In Pymmia thoro is Sopticamia plus tho col- 
lection of the organisms at cerlain Loci in the tissuos, and these 
foci usually break down to form abscesses. 


Troatment may bo summarized undor:— 


1. IMMUNO-THERAPY.—(1) Vaccines; (2) Spooitia 
anlisora which aro bactoricidal; (8) Or wu combina 
tion in Sonsitized Sora; (4) Lnmuno-branafusion. 
See wlso Vaooines and Sorun Thernpy, undor 
Specific Thorapy. 


2. THE [NIBOTION OF OMLMPMICAL SUBSTANOAS 
HAVING BACTERICIDAL PROPERITES.—Of 
these Collosal Argentum 1 lo 2 oo, of o 
1 in 2,000 solution intravonously on successive 
days is tho boat in astroptococcal cases; 
whilo in staphylococcal caso Collosal Manganeso is 
more sycoossful, The direct injoction into tho blood 
siroam of such antiseplics as usol has had little 
success, 


8. PROTEIN SHOOK oithor by Typhoid vaseine 
or milk may bo used in casos in which the more 
aoute symptoms hayo subsided. Chemical Shock 
may be given by such preparations as 8.U,P, 86. 
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4, OPERATIVE MBEASURES.—Such as washing out 
a suppurating joint with saline or Dakin’s solution 
but not draining ib, Oponing abscesses, etc. 

§ GHNERAL MUASURES.—Such as complete rest, 
amplo dist, abundance of fresh air and sunlight, 
these measures should be invariably carried out, 
no matior whut other treatment is adopted, 


Tho troatmont of Pyrmia is that of the accompanying 
Sepbicsnia plus the drainage of secondary foci of suppuration. 
Rerrrenors 
wat (A. I.) Puerperal sopsis. Internat. Abstr. Surg., 1983 pp, 489- 
DOUGLAS (R. G.) & BIRKIZAUG (K. EB.) Metaphen; results of use of 

metaphen in oxpor:montal septicemia, J. Infect. Dis,, 1088, lus, 56-70. 

RUBIN Ti) Pyomia following acute tonsillar infections. Arch, Otolaryng., 

1088, xvii, 188~196, 

BENIANS (12, IL. 6.) Somo aspects of pathology of pywmic conditions based 
on study of 4 cases of severe neute osteomyelitis treated with benzol. 
Langot, 1088, i, 674-b77. 

DUNTAM (EZ. 6.) Sopticomia in new-born, Am. J. Dis, Child., 1088, xlv, 


ADT (LA) Postanginel sopns, J. Podst., 1082, 1, 8-16, 
SEPTICAIMIA, PUERPERAL—Sce Obstetrics. 
SERUM SICKNESS—Sce Specific Therapy, 
SERUM THERAPY—Sce Specific Thorapy. 
SEXUAL IMPOTENCE—Sce Impotence, Sexual. 


SHOOK 

TREATMENT,—The object in view is to keep the patient 
alive while the cardio-vascular centre in the medulla has time 
to recover from its profound depression which has resulted in a 
fall of blood pressure, the degree of shock being estimated by 
tho oxtont of the fall. 


Troatmont is both Prophylactic and Curative :— 


A. PROPIIYLACTIC 
Operative shock is best avoided by:— 


(1) Keeping the patient warm, warm clothing, long stook- 
ings, hot water bed to operating table, or flat hot 
her oe Temporature of the theatre 65° 
to 78°R, 
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(2) Avoid ovor-starvation, purgation and unnecessary dis- 
turbanco of pationt. 

(8) The mental condition is important. Tho patient 
should be kindly troated roassured ns to the rosult, 
not kept waiting, and an injoction of Morphia givon 
before going into tho thoatro; this not only calms 
tho pationt, but less antesthotic is necossary. 


(4) Injootion of saline is important it tho pation’ has lost 
a large amount of fluid, but not othorwiso ; if thore 
is any quostion of acidosis, the infusion must be 
alkalino. 


(5) Afforent impulsos from tho operation area are pro- 
vonted by the injection of a worl solution of looul 
anesthetic (Crilo Anooi-Association) and careful 
solection of the gonoral antesthetic, 


(6) Tho surgoon, during tho operation, should avoid un. 
necessary oxposw'o, be gentlo in handling and quick 
in oporating. 

(7) There must bo no pulling, toaring or crushing of the 
tissues, groater care being talon in such areas us 
the upper abdomen, round the anus, and in the 
throat. 


B. CURATIVE 


(1) Warmth is tho first ossontial, with hot blankets, and 
bobllos, but caro must be tukon that the heat is 
nob oxcossive; othorwiso, thoro will bo swoating, 
with furthor fall of blood pressure. 


(2) Tho pationt should not movo in any way, boing kept 
in comploto rost, with a bypodormie of morphia if 
there is restlossness ov pain. 


(8) SALINE INFUSION—whioh can bo given per roobum, 
subcutaneously or intravenously, and in all sovere 
cases, should be givon in tho later way at ua tem. 
perature of LOOK", 


(4) TRANSFUSION OF BLOOD—if the pationt has lost 
a large quantity of blood; this is ospooially valu. 
able, if the wound is likely to be infoated, as the 
transfused blood will help to combat tho infection, 


It is important to remomber that noither Saline Infusion 


nor Blood Transfusion should be used unloss there has been 
sovero hemorrhage or othor loss of fluid, i.e. profuse swoating, 
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the lator boing of importance in the tropics; otherwise, the 
venous circulation and right side of the heart will be still further 
ombarrassed, 


(6) MIMDICINAL.—Pituitary Extract and Adrenalin are 
tho only two stimulants permissible in the treat- 
mont of shock, but tha rise of blood pressure is 
nol sulficiontly sustained to be of benefit in severe 
exsos, Stryolnine and Alcohol should not be given, 


SHOULDER, DISLOCATION OF 


Over 60% of all dislocations are of the shoulder joint. The 
displagomeont inay be forward, downwards, backwards or possibly 
upwards. The accident usually occurs in middle aged men, 
it is rare under 20 years of age. Reduction should be performed 
os soon as possible undor goneral anwsthesia by Kocker's mani- 

ulation method, which is safer and more efficient, but should 
this fail traction with tho heel in the axilla should be tried. 


SINUSITIS, ACCESSORY—Sce Noso, Diseases of. 
SKULL, FRAOTURES OF—Sce Head Injuries. 
SLEEPING SICKNESS—Sce ‘I'rypanosomiasis. 
SLEEPLESSNESS—Sce Insomnia. 

SMALLPOX 


Tf you avo called to soe a patient who has been taken sud- 
denly ill with sovere pyroxia, intense pain across the loins, and 
vomiling, it is practically suve to bo a case of smallpox. Small. 
pox among unvaccinated Muropenn children in the tropics is 
genorally homorhagic and the most terrible disease imaginable, 
the unfortunate patient is swollen, black and bleeding from 
almoal all mucus mombranes. Fortunately it is invariably fatal 
in a very short time. 16 is important to remember that if vacci- 
nation is performed within forty-eight, or im some onses within 
seventy two how's offboing exposed to infection it will prevent 
tho disease. ‘hore is no specific treatment, which is entirely 
symptomatic, no drug either oxternally or internally can modify 
tho eruption or etch scarring, rod light is not the success 
thot ib was ab one Liime claimed to he. 


SNAKE-BITE 


‘the following ard instructions for the treatment of Snake- 
bite by Lieut.-Colonels Hugh Acton and R, Knowles, I.M.8, 
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Revised, May 1984, by Sir Lenard Rogers, M.D, FRC.D., 
T.R.S. 


1, A meflical practitionor in chargo of a hospital where 
snake-bilo casos ave likely to be brought in, would be woll ad- 
vised 10 always keop the following articlos:— 


(1) A Rubber Ligaturo, as an amarch’s bandago (stout 
rubber tubing will do oqually woll and can be 
clamped with slong arlory forcopa), 


(2) An Infusion Apparatus for injecting the Antivenone 
intravonously. 


(8) A 10 ce, Roux syringe for injecting tho Potassium 
Pormanganato, Bleaching Powder, or Gold Chloride 
Solutions. 


(4) Potassium Permanganatle Crystals, Bleaching Powder, 
for making a 5% Solution, und Gold Chloride 15 
grains of tho crystals in scaled tubes, thig quantit 
dissolved in 20 ¢.c. of storile saline solution will 
give a solution of approximately 6%. 


(5) Standard Antivenene, 


2. The noxt ossential is for tho practitioner to be ablo to 
recognise whether the bito is due to a poisonous or a non-poison- 
ous snake, 


The most reliable method of telling what kind of snake 
the bite is due to, is, if possible, to got Lhe snake. ‘Tho ordinary 
text-book description of diagnosing the character of tho biting 
snake from tho pattorn of tho tecth marks, is quite uscloss, ov 
very nearly so, Tho fine neodlo-like {ings of bho kraib may leave 
no visible mark. A poisonous snake whioh gots a good grip, 
may leave the imprint of sovoral teeth, and possibly also of 
accessory fangs. A non-poisonous snike, which gota bub a little 
grip, may leave only ono or two light punctures. The only 
method of attempting to differentiate ketwoon tho two classes, 
Colubrine and Viporino, is to pay altegntion to the symptoms 
shown by the patient, Theso may be sulmmarized aa followa:— 


sk a oases of COLUBRINE BITES (Cobra, Krait, and King 
obra) : —~ 


(a) LOCAL SYMPTOMS.—Burnihg pain, which soon 
passes off and is roplacad by Ical ancesthosia, which 
tends to spread up tha limb{ Tho bite is uaually 
on a finger or too. Local piprosis, ‘Local mdoma, 
which is often very marked. On incision fato the 
site of the bite, tho tissues show only local cedoma, 
and congestion, 
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(6) GENERAL SYMPTOMS,—In order of appearance :— 


ptosis; slaggoring gail; inco-ordination of speech; 
pavosis of oxtremitios; falling of the head; com- 
ploto paralysis of all the voluntary muscles; as- 
phyxial symptoms; convulsive seizures in cobra 
bite ; failing rospivation without convulsions in kerait 
bite ; stoppugo of respiration; cardiac failure in from 
half to thirby hours aller the bite. * 


Tn casos of VIPIERINIE BITES (Ruasell’s Viper, BEchis 
Carinata, Groen Pit Vipor and Himalayan Pit Viper) :— 


(a) LOCAL SYMPTOMS.—Persistent pain, constant and. 


incessant oozing of hemolysed blood from the pune- 
tures; this is the most characteristic of all local 
syinploms. On incision into the site of the bite, 
the tissuos, fron: tho offects of clothing, hemolysis, 
ote., show a condition resembling red currant jelly. 


(b) GRNERAL SYMPLOMS—are those of multiple 


hemorrhago and cardiac failure.—Dpistaxis is fre- 
quently geon. Potechie are often extensive. 
Weematuria and melena may be met with; also 
purpura, pub co unetieat hemorrhages and hemop- 
tysis, Death takes place within a fow hours from 
ourdiae failure or from 2 to 7 days from hremorrhage. 
Tho administration adrenalin and calcium salts 
intravonously, as for acule sourvy (‘ Indian Medical 
Qazollo,’ Pobruary, 1910), may bo triod in treat- 
mnout, 7 


8. Tho vomedios we havo at our disposal may be classified 
as follows :— 


(i) AMPUTATION—should be used for bites on the 


fingers and toos, if the patient is seon within 10 
minutos of the bile—and only in cases of cobra, 
krail and Russoll’s viper bites. The doctor has 
yarcly tho opportunity lo see these oases, if the 
operation is porformed, it is usually carried out, 
with a scythe or hunting Imifo by the patient 
himself. 


(ii) LIGATURE.—Tho value of an efficiont ligature can- 


not be ovorostimated; it should be applied with- 
in LO minutes of tho bite, and should obstruct the 
whole of the girculation below it. This allows at 
lonal half an hour longer for the application of local 
and systemic remedies. 
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(iti) Acton and Knowles obtained favourable vosulla in 
animal oxperiments by injesting strong block solu. 
tions of Permanganato of Potash at and around the 
site of the bite, which thoy found miore offcetiva 
than Lauder Brunton’s melhol of incision ond 
rubbing in tho crystals with moisture, which does 
not diffuse through the tissues us woll as solutions. 
In the absence of a syringo, tho crystals locally 
still give the bost chance, and THamilton Jaivloy, 
who has dono much recont work on snake poison. 
ing in Australia, at an unpublished popular 
lecture, mentioned more than ono vaso in whieh 
experimontists bitten on thoir fingars, who used 
the incision and K,MnO, local application imme. 
diately, showed no symptoms of poisoning. 


A 6% Bleaching powdor is nemly as offioncious as 
Gold Chloride, tho latter produces gungvenc. 


(iv) INFRAVENOUS INJECTION OF ANTIVENLENW,.— 
It is known that 100 c.g, ave capablo of noutrali- 
zing 80 milli-grammes of cobra vonom, and almost 
twieo the quantity of daboia vonom, this is the 
Kasauli serum, and is mado by the use of cobra 
aud daboia venoms, and is thercfore mainly of use 
against those two forms of snake-bito, but it has 
a slighter dogreo of action against other forms. 
For Rogers showod years ago that Calmottes anti- 
venene, made with cobra venom salons, had some 
action against both sea snako, hamadrind and the 
common krait vonom, wll colubrinos, although it 
is legs than in cobra poisoning. 


An oshis antivonone is boing proparod by Pavel 
Laboratory, and, should ouro most of the cages, 
if administered within o reasonable lime aftor the 
bite, 


4, The casos of Snako-bito, which will have to be treated, 
will fall into four groups :— ‘ 


(i) Bite on a finger or toe, svon inmnodintely, and due 
to a cortainly poisonous snulko.—li such onges 
(1) ligature; (2) amputate; (8) if tho snake be 
known to bo a cobra or Russell's viper, 60 0.0, of 
antivonene may bo given (intravenously) as an 

* additional precaution, if considerod nocessary. 


(ii) Bites on a fleshy parb from a lmown and corbainly 
poisonous snake,—Such cnscs will usually be 
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viporine bitos. In such cases (1) ligature if the 
bito is on a limb; (2) injeot into the site of the 
bito 10 c.c. of a 5 por cont. solution of gold 
ghioride, or bleaching powder, trying to infiltrate, 
as for as possible, tho whole area around the bite 
with tho drug; (8) if the snake be believed to be 
a Russoll’s viper, give at once 50 a,c. of antivenene 
intravonously, If tho biting snake be a cobra, then 
givo 100 o.¢. of antiveneno intravenously, 


(iii) Bite on o finger or toe, from a known and certainly 
lothal snake, scen after some time.—Here ampu- 
tation is useless as a fatal dose of venom is pro- 
bably already in the general circulation. Under 
such circumstances: (1) Ligature; this will Jock 
up any venom still left at the site of the inocula- 
tion within the bitten limb. (2) Inject locally 
14 to 2 cc. of a 10 per cont. solution of gold 
ohloride, or bleaching powder, wying to impreg- 
nate all the tissues, at the site of the bite, by 
repeated small hypodermic injections. (8) If the 
snake be belioved to be Russell's viper give at once 
50 oc, of antivenone intravenously; if a cobra, 
give 100 cc. of antivenene intravenously, and 
yepoat if necessary. 


(iv) Bite from o snake, where nothing can be learnt, as 
to tho nature of the snake, whether a poisonous 
one or not,—In such cases (1) ligature; (2) inject 
into the site of the bite 2 or 8 c.c, of a 10 per cent. 
solution of gold chloride. Moro should not be given, 
as if the snake be a poisonous one, a small injec- 
tion will cause loss gangrene than a large one; 
®) give 80 to 40 o.o. of antivenene intravenously. 

n alternative line of treatment in such cases will 
be to do nothing more than to watch the patient 
vory carofully, and, if symptoms of venom poison- 
ing onsue, to apply the line of treatment indicated 
for group (iii) or (iv). 


5. Many of the cases soon in Clinical Practice will fall into 
Group (ili) or (iv). 

In the cago of a bile from the green-pit viper, or from the 
Himalayan pit vipor, since these snakes never give a dose fatal 
to man the only troatment negossary is the application of hot 
fomentation imprognated with bolladonna. In the case of echis 
bite, amputation is acaracly needed, as about 50 to 60 per cent. 
of cases receive non-lethal doses. 
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The administration of Antivenone is only of uso against 
cobra and Daboia biles ; and nob im bites from other snakes. Tho 
most difficult cages of all to treat aro cages of knit bile; here 
the venom is sixteen times os toxic ax cobra vonom; and anti- 
vonene is useless, Tortunatoly such cases avo in roalily rare, 
though reported casos of bite by supposed Inaita, usually lyco- 
dons, olc., are common cnough. 

In all oases, after adopting the appropriate Hno of Treat- 
ment, the pationt should be carefully watched.  [f symptoms 
of venom intoxication onsue, another 60 c.c. of Antivenens should 
be given intravenously, and this dose ropoatod a third time 
if required. As a monkey will stand 1:7 per cent. of its body- 
weight of antivenone, without showing symptoms, it is likely 
that 800 ¢.c. could be safely given to a man of standard weight, 
Jf respiration fails, artificial respiration and ozone administration 
should be resorted to; and a further intravenous injection of Anti. 
vonene given, It may bo pointed oub that, if the romodios ab 
present In existence against snake-bile are properly used, it 
should bo quite possible to save from 60 to 70 per conk. of all 
cases which now prove fatal, 


6, CONCLUSION.—The general lino of procadure should 
be as follows:— . 

(1) Apply a firm ligature immediately, and amputate if 
fingor or toe and if the snake is idontified a8 roally 
lethal, 

(2) Imprognate forcibly the wholo aroa of tho bile with 
Potussium Permanganate solution or failing this 
Bloaching Powder 6% solution or Cold Chlorido, 
but it must be remembered that the latier invari. 
ably dostroys tho tissues ab the site of injection, * 

(8) Inject from 100 to 200 4.6, of Antivenono intravon. 
ously, if the biting snake bo suspected to havo 
beon a cobra or a Russell's viper. If symptoms 
of venom intoxication como on, further and even 
larger injections of Antiveneno should bo given 
intravonously. 


With sora concentrated ton times, a doso of 20-80 a0, 
should suve overy caso of cobra bit. 

Tho Indian Research Association have shown thab anti- 
venomous serum which had kept for 2 yours undor different 
storage conditions had very high potency. , 
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SPERMATORRHGA 


Spormatorrheea is a misnomer and should be eradicated from 
all inedical liborabure, ib meuns an escape of semmal fluid at 
times othor than during o sexual organism, if it exists it is ex- 
tremoly rare. Tho following conditions frequently give rise to 
the fear that tho patient is suffering from this much dreaded 
disease, sominal fluid squeczed out from the seminal vesioules 
by hard frces during defecation, the muco-pua of urethritis, 
the milky deposit of phosphates, the normal mucus cloud of 
urino, oscape of a little prostatic fluid, or frequent nocturnal 
omissions, 


SPINAL ANALGESIA—Sce Special article on Anwsthetics. 


SPINE, CARIES OF 


As Sor tuborculosis in other parts of the body the goneral 
troatment by open air, sunshine, and ample nourishing diet 
and cod-liver oil is of the first importance, The next is absolute 
and abovo all uninterrupted rest, this can be obtainad by recum- 
boney the patient boing fixed on a firm bed, and the spine 
atrobchod on a firm pillow, the rooumbent position must be 
maintained for ab least a yoar. In some cases especially in 
ohildven Phelp's box or o gas-pipa frame on a plaster bed can 
be usod which has the advantage that the patient can be carried 
about. No ablempt should be made at a rapid corrootion of the 
deformity as this would light up further trouble. It is now 
advisod by many surgeons that the only method of giving ab- 
solute rest to bhe spino is to copy naturo’s cure, and ankylose the 
spinous procossos or laminm of tho diseased vertebra together 
and to the healthy vertebim above and below the lesion, this is 
accomplished by cilher Hibbs’s operation or bone grafting by 
eae mothod, for the details of which see works on General 

urgery, 


SPLEEN, RUPTURED ‘ 


Rupture of an enlarged malarial spleen may cause death 
from hemorrhage in a few minutes; but, on the other hand, 
urgent symptoms may bo delayed for several hours. These 
cages are vory important from the medico-legal standpoint, and 
fyaquently give rise to considerable controversy. 


WW 
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Examples of casos which have como under tho writer's 
notice :— 


A coolio running along the railway line caught his foot in 
a signal wire and fell across a rail. Urgent symptoms imme- 
diately supervoned and the man diod within 20 minutes. The 
spleen was onormously onlarged. A syco veovived @ compuru- 
tively slight blow on tho abdomen, To did his work and did 
not complain until 6 hours after tho injury, when tho sympton, 
gradually bevame much worse, donth inking place ufter 165 
hours, 


A punkah cooly was struck in the abdomon about midnight. 
Next morning at 10 a.m, he started to walk lo his home—a 
distance of 7 or 8 miles. Ile walkod tho first 8 or 4 milog, then 
rode a pony. IIe collapsed and died on reaching his houso. 


Post-mortem on these cases showed vory oxlonaive rupture, 
which would havo caused rapid doath. Tho oxplannition ap- 
parontly is that the injury causes a hemorrhage into the splonia 
substance, which ultimately ruptures tho splonie capsula by 
distonsion. 


SYMPTOMS.—Signs of abdominal injury with sovore inter- 
nal hemorrhage. ‘The blood causos dullness in the splenic area 
which steadily increases, 


TREATMENT.—Immediato Speriilt is the only hope, the 
surgeon standing on the right side, makes a [reo ingision in 
‘the left linea semi-lunaris. The sploon boing exposud a clump 
is al once placod on the podiolo. [f there aro no adhesions tho 
operation is simple, but whon presont, the oporntion is loug 
and tedious as all adhosions must be divided botweon double 
ligatures, thon tho spleen is burned forward and to tho right, 
the gastvo-splenis omentum and liono-ronal ligament boing divided 
between ligatures, care being taken that the tail of the pancreas 
is nob injured. { 


The pedicle is now dealt with from the postorioy aspeot and 
working from below upwards, tho vossela boing soparated wilh 
ay fingers and double-ligatured, tonsion on the pedicle being 
apleen. 


Tf oozing is foared, the cavity lefL by removal of the sploon 
should bo packed with gauzo; otherwise, the abdomen sioutd 
oe closed. No serious ill effects follow tho removal of the 
spleen, 


SPLENIOC ANASMIA—See Leukemia, 
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SPRAINS 
Troatment should be directed to:— 


(1) The relief of pain by alternate soaks of hot and sold 
sull und wator, by raising the limb, and by placing 
it in the normal position of rest which is the most 
comfortable, 


(2) Lo prevent or limit oxtravasation or if ib has already 
oosurred to assist its carly absorption. Cover the 
part to the thicknoss of 1} inches with cotton wool 
und apply tightly a crepe bandage, but never a 
strong rubber bandage. 


(3) To obtain satisfactory healing of the injured parts, 
und to restore the full degree of normal movement, 
uclive voluntary movemonts should bo started from 
the beginning, later against resistance, and mass- 
age with warm Camphorated Oil at the end of the 
first week, Iixposuro to light and heat are also 
helpful. 


(4) No fixed apparatus or splints should be used, as they 
only lead to atrophy and stiffness. 


(5) If the affusion shows signs of persisting later the ap- 
plication of Scott’s dressing is of value. 


A vadiogram should bo taken in all casos as a measure of 
salely against possible Lracture, 


SPRUE (PSILOSIS) 


, 

Thore is no specific trealment and it is absolulely essontial 
for tho pationt to give himself up to complete rest in bed and 
a milk diet, Many patients either refuse or only carry out the 
trealment in parts and the rosult is disaster. Bogin treatment 
by a modorato doso of Castor Oil to free the bowel of its fer- 
menting contonts, and then give 8 pinis of milk per day, not 
in vegulax feods but in spoonfuls sipped at a time, the amount 
of milk is gradually increased as long as it can be digested with- 
out double, until 6 to 6 pints are being taken, at this stage tha 

ationé will stondily gain weight. Porsonally [ am a strong 
aliover in sbrawberrios, if frosh strawberries are available so 
vouch the betlor, if nob, begin with a reliable strawberry jam 
such as ‘ Liptres brand,’ with a teaspoonful three times daily 
eaianly increasing up to 1 Ib. daily, After six to eight weeks 
2 the progress is satisfactory and the soreness of the mouth has 
entirely disappeared, liver soup should be added to the diet; 
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this ig a most important addition, ospocially if there is a high 
degree of anmmia. Further additions in tho diob may be ripe 
erushed bananas, fresh bael fruit, broth, then stale bread, rushes 
or toast. In the few cases which do nob do woll on a mille dict 
# complete change over to raw ment muy be succossful, 


As regards drugs they aro of little uso in tho troatment of 
Sprue, bub Rogers recommonds Biemuth Salicylate in 20 er. 
doses up to three Limes daily aftor mouls, Tho idea being that 
it passes with tho food into the duodenum and acts as an intesti- 
nal disinfectant, in addition if two or moro loose stools aro being 
passed in the morning Puly, Dovori gr, 10, is added to the 
evening doso to check the oxhausting diarrhea, 


Tho mouth should be washed out with a mild mouth wash 
after each feed, at the beginning tho tonguo may be so sore 
that it will be necossary to paint ib with a woak cocaine solution 
before the mille can bo taken, ‘he only othor drug worth von- 
sidering is Calcium Lactato gr. 16 t.d.s, after food with Para- 
thyroid Isxtract 10 gr. twice ay as recommondod by Saott. 
Good vosulis in somo casos have beon roportod by Rogers with 
an Autogonous Streptococcal vaccine from un oral culture, the 
dose being small, 26 to 50 M. 


If the anemia is profound it should bo lweated by liver soup, 
or one translusion of blood gives bolter and moro lasting results 
than in pernicious anemia, Arsonie must never be given by the 
mouth, bul in some cases can bo given in smull doses intra- 
venously or intramuscularly, 


STAMMERING 


Onset in adult lifo is rare, ib gonerally begins in childron 
betwoen five and six yoars, it is of importanco in tho initial 
stagos to insist on slow and deliberate speech with frm vooul 
tons. If correction is carriod out on these lines nervous stam~- 
merers will nob devolop. Jn the dovelopod caso it is necessary 
to discovor which parb of the mochanism of spvooh is at fault, 
to discover this the patient should road aloud with an uncovered 
chest, and it will be found that it is cithor necessary to increase 
tho vital capacity of the lungs by brerthing oxoraises, or bo con- 
trol expiration, or that the chest is not being kept full of air 
during speech, Ro-cducational oxorcises and not psycho-analysis 
is required in these cases. ; 


STERILITY 
This must be considored in (1) The malo, (2) The female. 


_ THE MALE—May be duo to (a) Failuro to achieve coitus, 
this is considered under Impotence; (b) Absonce of secondary 
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soxual soerelions from the prostate and the vesiculm; (c) Ab- 
sence of spermatozoa or diminution in number. (b) and (c) may 
be duo lo a varicty of causes such as prostatitis, vesiculitis, 
epididymitis, ill health, especially from any septic foci, defective 
dict, relained testis, toxmmia such as lead and aleohol. 


THIS FMMAT.—DPhis may be due to (a) definite defective 
Jesions such as imperforate hymen, septa and contraction of the 
vagina, conicnl cervix and pin hole of, and mal-devolopments 
of the utarus; (0) Infections of the Cervical canal, uterus and 
Fallopian tubes; (6) Prolapse, retroversion and tumours; (d) 
Cases in which no defoct can be found; Incomplete coitus, 
painful and oxcessive coitus, vaginismus, obesity and absence of 
ovarian function, and excessive acidity of vaginal secretion. 


In the consideration of these cases it should be remembered 
that more than one factor is commonly at work and that in 
many thoro is an impairment of fertility in both the man and 
the women; it is important that the general health of both 
should be raised Lo the highest standard. In the male apart from 
this little can usually be done in the way of treatment, but in 
the women dilatation of the corvix and insufflation of the tubes 
with CO, or tho injection of lipiodel may be tried, and finally 
there remaing artificial insemination, 


Rurercxors 


HAMMOND (J.) Factors producing sterility, with special reference to ganotic 
causes. Proc, Joy. Soo, Mod., 1088, xxvi, 1189-1186. 

OARY (W. WH.) Olimeal study of 100 casos of developmental and functional 
oficioncies in fomale with analysis of troatment and results, Am. J. 
Obst. & Gynec, 1088, xxv, 886-850, 

DABNEY (M, ¥.) & DABNEY (BH, B.) Sterility in women; including its 

surgical aspeots. New Orleane M. & SWJ., 1982, Ixxxv, 297~284, 

BERKOW (8, G.) Body types in womon of infertile constitution; value of 
surface area proportions 1g anthropometric method of differentiation. 
Areh. Int. Med., 1081, xlviii, 984-248, 

MAZER (0.) & ANDRUSSIER (1,) Incidence, diagnosis and treatment of 
functional sloritity. Am. J. Obst, & Gynec., 1081, xxii, 46-59, : 
MOBNOH (G. U.) & HOLT (£1) Sperm morphology in relation to fertility. 

Am. J. Obst.  Gyneo., 1081, xxii, 199-210, 


STIMULANTS 
B Tr, Aurantii 3ij Be Spt. Atheris Nit. mw 80 
Spt. Aethoris 388 Spt. Amm, Aromat. m, 80 
Spt. Amm, Aromat. 588 Spt. Armoracio Co, m 80 
Tr. Nux Vom. m 10 Aqua Camph. ad. 3] 
Aqua Chloroformi od, H tidus. 
This is a powerful diffusible stimulant, Diftusible stimulant, 


which would not be recognized 
as alcohol, 
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Liq, Ext, Kolo 398 B Taig. xt. Goro Miscible os 
# ie, Carns gl ane Cinchona ad, 508 
Text. Malt 3] Sumulant, m water, 8 or 4 times 

Vin. Coom ad. 3] daily. 


Three or four times daily, Nutritive 
and stimulant. 


STINGS AND BITES OF INSECTS 


MOSQUITO AND SAND-FLY BILHS.—Mouthol, in the 
orystalling form, or Monthol Camphor, or Ammonia Solution, is 
useful to neutralize the shongly acid poison. 


BLE, WASP OR ITORNET STINGS.—Pot. Permanganato 
Solulidn 5 per conb., Spirit of Ammonia and Pulv. Ipecac, made 
into a paste, will largely provont local swolling and pain in bee- 
stings. Jchthyol, pure or mixed with Wool Int, is also rocom- 
mended. 


CENTIPEDES AND POTSONOUS SPTDERS.—Camphor, 
Potassium Pormanganato, woak solution of Phonol, Rum or 
Lime-juics, In sevoro Spidor Bites, rest, stimulants, ospocially 
hot coffee, and the local mjcetion of Pol, Pormang. Solution & 
per cont, 


PROPILYLAXIS FOR ([NSHCT BITHS,—Washing with 
atrong Carbolic Soap. Emulsion of Koroseno or Petroleum, Oil 
of Citronolla and Cumphor in Aleohol, Phenol | oz. to a buekel- 
ful of wator dabbed on the oxposed purts wilhoul wiping. 


TREATMENT OL SCORPION BILN.—Inject subcutane- 
ously close to the sting 5 to 10 m of a & por egnt. solution of 
Cooaino or Bucaine; in childron and infants, | to 5 m. Or the 
application of a proximal ligature, aud excision of the wound 
and treatmont with Pot. Permang., ag for snake-bilo, 


_ Also washing with a woak solution of Ammonia or the ap- 
plication of a pasto of Tpecacuanha, 


TO PREVENT MOSQUITO BITE.—(Used in tho U.S.A. 
Army). One dram of Citronolla Oil, mixed with two ounces of 
Vaseline, and applied to the exposed parts. 


Lotion 
RB Noutial Quin. Sulph. ies ayy 1 
Aleohol (98 per cant.) on one ahr 
Water, vee tes ve Blas 


To be apphed to the exposed parts of the body. 
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Ointment Ont 
B Koiosone Oil 3] B Aniseed Ou m3 
Cocoanut Oil 3 Buecalyptus Oil m 8 
Uihonellia Oil FI Cupentine m3 
Rub lightly on the exposed paris, Borie Omtmont ji 


Hspocilly usoful agamst sand-fes; 
to be rubbed on the exposed parts. 


STOMACH, CARCINOMA OF 


Troatmont is unquostionably surgical and every case of 
chronic indigestion over tho age of thirty-five, which is not cured 
by vost in bod and a carolul diet, should at once be subjected to 
examination of tho fweos for occult blood, X-ray examination 
after an opaque moal and gustric analysis, As an early diagnosis 
is all-important, followed by complete removal of the growth, 
as by this ineans alone can a cure be hoped for, the results of 
deop X-ray thorapy avo not encouraging and the intra-gastric use 
of radium is undoy trial, 


STOMAOH, DILATATION OF AOUTE POST-OPERA- 
TIVE—Sco Allor-troalmont of Abdominal Operations. 


STOMATITIS 


This is soon in association wilh curious and sopuic teeth, 
abuso of ulechol and tobaceo, in underfod ohildren, and as a 
compliontion of acute infections. As a rule, attention to the 
underlying couse, cloanliness of the teeth and prescribing an 
alkaline and antiseptic mouth-wash is generally sufficient, 


B Sod, Bicarb. gr. 20 or R Pot. Chlorate gr. 8 
Bouacia 3h Boracis gr. & 
Glycorino 3 Tr. Myzrheo m 10 
Aquam ad, RIV Aquam ad. i] 


‘hose proscriptions to be used with equal parts of warm water. 


Potassium Chlorate is generally more useful when actual 
ulsevation is prosent and it may be irritating to inflamed surfaces, 
and thon is bost combined with Opium, 


Be Pot. Chlorate xij 2B Pot. Chlorate gr. 80 
Borax 3 Ing. Ext. Opii 3ij 
Sanitas, 3] Agua Lawmocerasi 3 
Aquam ad. 16% Decott, Hordei ad. vil} 


{Burney Yeo.) 


Also tho light application of Silver Nitrate stick, but it is 
important that tho application bo of the lightesl, otherwise the 
condition will bo aggravated. 
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APHTHOUS STOMATT£IS.—Thore is general gastro- 
intestinal upsel and indifferent honlth. Aflor Mugnosin in chil- 
dren and Calomel and a Saline in adulis, give Chlorate of Potash 
locally and also internally by the following inixtures, No, 1 for 
adults and No, 2 for children :— 


No. 1 No, 2 
Pot. Chloiate giv BT. Cinchonm Co, nm 10 
s Tr, Feri Perchlor. 3 Pot, Chlor. gr. 3 
Glycerine j Aud Nitro-THytoohlor, Dil om 2 
Aqua Dest, ad. Bx) Glycoring ny b 
Agua Carui ad, 3i 


ful every 4 hours, 
Actablonrooatuy -Steny A teaspoonful tds. for a olild of 


two years, 
(BR. Smith and Teiling.) 


TEHLRUSI.—Dhis condilion is produced by tho fungus Oidium 
Albicans which causes large whitish patches and is probably duo 
to lack of care with foading bottles; it is vory contugious. Tho 
white patches should be wiped away with cotton wool sorked 
in Bulphile of Soda yj bo 3j and following applicd:—~ 


Internally 
B Sodii Benzoats 3iij 1 Sod, Bicm). are i 
Soihi Bicarb, gr. 100 Tiydrarg., own Crota gna 
Aqna Rosen ad, Bx Bismuth Carb, gre 3 
(Burnoy Yeo.) very 4 hous, 


MERCURIAL SLOMATITIS.—This is now rarely suon, ‘Lhe 
mouth should bo frequontly irrigated and Pot, Jodida given, 


GANGRENOUS STOMATITIS (CANCRKUM OlRIS).—~ 
Tho troatment must be immediate and onergotic, if there is to 
be any hope of saving tho child’s life. ‘Vho chook is slit from 
the angle of tho mouth to the masseler border, wll sloughs and 
neorotic tissuo cul away and the aren awabbod with puro Carbolio 
which is allowed lo act for 7 minules and thon removed wilh 
Carbolie lotion. Should tho child live, a plastic operation will 
have to be porformod for the deformity. 


STONE—Sce Caloulus. 
STRANGULATED HERNIA—Sce Hernia, 


STRICTURE OF THE URETHRA 


Throe kinds are doseribed: Congestive, Spasmodie and 
Organic, Tho first two generally co-exist, und aro usually re 
lieved by a hot bath and warm enema; if theso fail, cathoterism 
will be necessary, Organic is the result of cicatricial tissue, and 
is classified for treatment as follows:— 
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a ees 





I 
‘By Dilatation. 


(1) Gradual.—Should always bo om- 
ployed, if an instrumont ean bo 
easily pissed. 


(2) Rapid.—By Lister's instruments, 
if tine is important. 


(8) Continuous.—May be employed, 
if only a yory small cathoter 
ean be introduced with diffi. 
oully, 


| 
By Operation, 


(i) Excision—As this restores the 
mothia to the normal, it is the 
best opeiation, bul is more sue- 
eeasful in the deep than in the 
penile mothia, 


(2) Internal Urethrotomy.—Is useful 
m irrileble, resistant, or ald 
dense strictures, and m onder 
io save time, but must not be 
used in impassable stricture, 


(8) External Urethrotomy or Syme's 
Operatton,—Principally employ- 
ed when {hee are complications 
bohind the strictuio, as extra- 


vasalion of urine, perineal fis- 
tulw or abscess, 


Most strictures are amenable to dilatation. ‘The possible 
complications of dilatation are (1) Tralee passage, (2) Infection, 
(8) Syncope, which can be avoided by careful instrumentation, 
effective storilizalion, and having the patient recumbent when 
the inslrumonits ove passed. Cases unsuitable for dilatation 
aro (1) Impassable stricture, (2) Renal Complications, (8) 
Bladder Complications, such as stone, enlarged prostate, malig. 
nant disease and tuborculosis, (4) Urethral Complications, such 
o fistula, oxtravasation of urino, stone and periurethral 
abscess. 


During dilatation, ospecielly with frequency of micturition, 
the following mixture should be given:— 


B Tr. Belladonna rrr aia m 7 
Urotropine te oe Otte THE 
Sod. Benzonte a vee Qt, 16 
Aqua Gaultheria ad. een fee 3] 


(.d.s., between meals, in water, 


IMPASSABLE 





Retention of Urinal —Porinon! Section No Retention of brino—tt the strio- 

or Cook's oporation, ture still remains impassable after 
iest in bed and purgation, Wheel- 
house's operation should be per- 
formed. 


Ruernenoes 


AINBWORTH-DAVIS (J. C,} Pravention and treatinent of urethral stric- 
ture of inflammatory origin. Brit, J. Urol., 1988, v, 1-88, 
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THOMPSON (A, 2.) Strictures of wothra othor than thoso whieh aro asso- 
ated with gonomhon, Guy's Hosp. Gaz,, 1082, xivi, 450~160, 

RAMIREZ (B.) Stricture of urotinn in malo—compliontions and treatimont, 
Urol. & Cutan. Rev., 1082, xxxvi, 748-765, : 

OAULK (J. R,) Btrictwo of wotha, J. Urol., LOBL, xxvi, 407-414. 

KING (M. W,) Stmoturo of fomalo mothra. dm. J Surg., LBL, sill, W1- 
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THOMPSON {A. BR.) Gonorrhenl stricture; clinical loaturo, Guy's Hosp. 
Gaz., 1981, xly, 08-108. 


STYE 

Ts inflammation of a ciliary folliclo, epilation of tho lash and 
application of Ung. Hydvarg. Oxide Flav. 4 gra, to 3] will fre- 
quently cut short the inflammation; should pus form, incise and 
apply hot boric fornentations. If recurring, vaccines are advisable 
and examination of the eye for any error of refraction. 


SUBACUTE COMBINED DEGENERATION—see 
Recon Advancos in Medicino. 


SUB-PHRENIC ABSCESS 


This dangerous condition genorally shows tho following signs 
at any Lime from 2 weoks to 2 months afler a soptic abdominal 
lesion, generally an appondix. Continuous fever, ineroased pulse 
vale and malaise, wilh rapid dotorioration of hoalth, without 
obvious sause and without pain. An X-ray should be taken. 
Early evacuation of tho pus with froo drainage is essontial and 
ie high mortalily is duo to the condition boing so often ovor- 
looked, 


SUBINYOLUTION OF THE UTERUS 
Tho following troatment is recommended :-— 
Hlot vaginal dowohos, ‘Tr. Todi 3} to fn tondoncy to Anwmin, give—- 


O} twice daily, B Liq. Bxt. Mrgotw m 20 
Ichthyol plugs 10 per cont, a perl Porchlor. mw 4s 
’ ahxir Amantii ae 

Internally, Trgot and Hydraatin. Aqua Dest, ad. ga 


Wlabby soft uterus with low tonsion 
pulso, an injection of Pituitary Ext, 
once or twice weekly, 


In half a winoglass of wator, 
tada., altor food. 


SUFFOCATION-—See Drowned, Troatment of the Apparently, 


SUNSTROKE—Sce Hoat Stroke. 


SUPPRESSION OF URINE 


Tt may occur as the termination of an incurablo disease, such 
as cancor of the bladder or the uterus; in black-water fever it 


STYE—8YCORIS 267 


is duo to the blocking of the tubules with hemoglobin; and if 
complots, nothing can be done in any of these conditions. Anuria 
nuty wo be due lo a caloulus, post-operative after operations 
on the urinary lwact, more especially after dilatation of a ureth- 
ri atricLura or tho passage of a cathetor for onlarged pros- 
tato. ‘There ave also the conditions of infective anuria and 
hystoricul anuvia. 


Prophylaxis of this very sorious complication may be 
summod up in tho careful avoidanco of traumatism and chills, 
asopsis anc tho administration of urinary antisoptics during the 
lwoatmont of stricture, eto, 


Troalment is directed lo re-establishing the urinary flow and 
yomoving toxic bodies from tho circulation. The bowels are 
freely opened alter washing out the rectum with large saline 
enomata. Turpontine stupes or a mustard leaf is applied to the 
kidneys, tho skin is mado to acl and stimulants given freely, 
Should theso measures fail, bwo pints of a 24 por cent, Glucose 
solution should be given intravonously, this is the most power- 
ful diurotic, One of the following may bo tricd in addition to 
the above trealmont:— 


B Pot. Citrate gr. 10 or B Caffoin Sodio-Bonzonte gr. & 
Sp. Altheiis Nit. m 80 Amm. Benzoate gr. 8 
Inf. Buchu ad, 4 Spt, Chloroformi m 10 

Tnf, Uva Utei, ad. 3 
3B Diuretm gr. 16 Evay § hours. 


In sealed gelatin expsules, 
evory 4 hours. 


Rorergnors 


CABOT a) Aleta (W. G,) Anuua. Proc. Staff Meet,, Mayo Ciim., 1983, 
viii, 961-850. 

ASIT (J. i) ‘Bilateral cortical neorosis of kidnoys (angioneurotic anuria). 
Am. J, AM. So., 1088, olxxxv, 71-86, 

FORBES (R, P.) & PAOKARD (G. B,) Jr. Treatment of anuria by kidney 
docapaulation, Colorado Med., 1982, xxix, 74-76, 

MOORE (R. A.) & SUMMERVILLE (W. W.) Immediate offects of uni- 
Intoral nophrootomy on opon glomeruli and urme outpul. J. Baper. Mod,, 
4081, liv, 767-778. 

ite rian (D. N,) Anwin; report of 9 cases. J. Urol., 1081, xxv, 
ADL dd. 

WHIT (13. W.) Consideration of non-obstructive anuria, with report of 
Q onses, IHinow AfJ., 1081, ix, 187-142, 


SYCOSIS 


Commenco treatment with a dose of Calomel and Saline; 
givo tonies—Iron, Mineral Acids, Strychnine, Bitters, 


Stage of Suppuration—Removo all scabs and crusts by oil 
dvossings, boric fomentation, or by a Boric Acid wet dressing, 
changed § timos in the 24 hours. 
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Tn the suceceding stage of dermatitis uso— 





B Calomel aes ay ve Qt WS 
Zina Oxide a ie we gn 46 
Peholatum aoe ae as si 
It this is insufficiont then use— 
BR Salieylic Acid vie iy ve Ye Th 
Resovein as 1 wee UD 
Oil of Cade m 76 
Zino Oxido re stiss 
Petrolatum on we 3] 


No atiempt should be mado to regrow tho hair until a yeur 
after all signs of the disease have disappeared. 


SYNGOPE—Sce Cardiac Disease, ILeart Tailura. 


SYNOVITIS, TRAUMATIC 


Rest, ovaporating lotions and clastic pressure, woight boar. 
ing should bo avoided until effusion has disappourod. Tf the 
amount of fluid is largo aspirate, if the effusion tonds lo hocome 
chronic a combination of pressure, splinting and countor-irrita- 
tion, the latter by means of Seotb’s dressing which to bo offoc- 
tive must be reapplied every third day. 


SYPHILIS—See Special Article on Veuoroal Disonses. 
SYPHILIS, CONGENITAL—Sce Congenital Syphilis, 


SYPHILIS OF THE NERVOUS SYSTEM—See ‘Tubes 
Dorselis, Disseminated Sclerosis. 


SYPHILITIC ULCERATION OF THE LARYNX —See 
Diseases of the Throat. 


TABES DORSALIS 


All cases should be givon the benofit of anli-syphilitic troat- 
ment rigorously pushed; the patient should ba allowed to con- 
tinue his usual vacation if possible, bub ovor-exortion ig cer- 
tainly harmful. Special symploma require traatmont such ns 
the paina, for these bromidos or iodides rogularly ; for the bouts 
of pain analgosios will be required of which Agpirin ia ono of 
the best, but in large doses, 20 ta 80 gr. If thoro are ropoatedl 
bouts of severe pain, Salvarsanized serum should bo injected intra. 
thesally; in oxceptional cages the pain may call for chordotomy, 
i.¢. division of the antero-latoral tracts of tho cord. Of tho ; 
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evises—Cinslric is the most common; chloretono may be tried, 
but Morphin is tho only remody thet is cortain of giving relief. 
Taryngeal crises aro rolieved by amyl nitrite or a few whifts 
of chloroform. Tho bladder always requires caroful attention. 
Ataxia should bo woated by ve-educational exercises. Patients 
ae bo warned nob to cub corns, as porfotating ulcers may 
rosull. 


TACHYCARDIA—See Cardiac Disease, 
TAPE WORMS—Sce Worms, Intestinal. 
THETH, CARIES OF—See Special Articlo on Dental Surgery. 


TEETH, EXTRACTION OF—See Special Article on Dental 
Surgory, 


TENDONS, DIVIDED—See Divided Tondons. 


TENO-SYNOVITIS 


Absolute rost if possible; if nol, firm bandaging over cotton 
wool, rlotion with stimulating liniments is useful, but hot 
and cold applications are nol effoctive, As soon as the signs of 
influnumation have gone, massage and a complete range of 
movemonls to provent adhesions should be given, Internally 
Sodium Salicylate should be pushed oxcept in gonorrhceal cases 
whon Todides should be given. 


TESTICLE, IMPERFECTLY DESCENDED 


Troatmont is ossontially operative and may be imperative on 
account of the following complications: (1) Torsion of the cord 
and gangrono; (2) Recurrent attacks of orchilis from slight in- 
jurios; (8) Tho presonce of a hernia, Tho undescended testicle 
is usually dovoid of spermatogenic funotion, but probably produces 
ils internal secretion. Ti is cerlainly more liable than the nor- 
mally placod testis to malignant disoase. The possible methods 
of treatment aro: Transplantation of tho testicle into the sorotum 
and castration, 


TETANUS 


It has now been clearly shown that the tetanus toxin is 
absorbed by the end plates of motor nerves, whence it extends 
up the nerves themaslves lo become fixed in the cells of the 
cord and brain. 
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The MEMORANDUM ON THTANUS, issuod by the British 
War Office Committes, is the best guide for treatment of that 
disease, embodying as it coos all the exporioncs of the War 
The following ave the important points :— 

(1) The prophylactic valuo of injoctions of Antitoxie 
Serum is boyond all question, bul thore is plrong 
exporimontal evidence Uhat in about ten days the 
immunity confencd by the jrimary injoction is 
lost Lo a great oxtonl; and wheroas muny casos of 
Tetanus have occurred not only in men with hoaled 
wounds, but also in those whose wounds were from 
the beginning practically clean, and in mon suffer- 
ing from trench foot, sometimes without obvious 
breach of surlace, it has boon docided that all 
wounded men shall reecive at least four injections 
of Totanus Antitoxin, thal is to say, a primary in- 
jection given at the timo of the wound, and three 
othe: subcutancous injoctions ab intorvals of a week. 
The dose of tho fow: injections should be of §00 
units each. It can be definitely stated that the 
dangor of anaphylactic shock is nogligiblo when 
600 units contained in 8 om, of Horse Seruin aro 
given subcutaneously, whatever the interval after 
tho preceding injection. 

(2) Precautions to be taken bofore oporating on wounds: 
Whon operations are performed at tho sito of 
wounds, even if they are healod, a prophylustic 
dose of 600 units should be invariably given if the 
oporation be performed at  groator intorval than 
seven days from tho lasb injection, This procau- 
tion is vory necessary as numerous casos have 
oseurred in which the porformance of a simple 

‘ operation has been followed by an abtlack of Tolunus, 
although in many cases tho primary wound had 
been healed several weeks before tho oporation, 


(8) Antiseptics which are of use in the provontivo treat. 
ment of Tetanus ave tho group of oxidizing agents, 
such as Ilydtogen Poroxide, Potassium Perman- 
ganaie, Chlorine Water, Dakin’s Solution and 
Solution of Iodine, aro particularly unfavourable 
to the enwrobic growth of the Totanus basillus. 
They have the power of rendering loxin nontoxic. 


(4) Delayed Tetanus has been frequently soon; in one 
case the disease did not davelop until 72 days 
after the wound had beon received, and 42 days 
after the wound had completoly healed; the caso 
was fatal. 
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(5) Localized Tetanus is a distineL and not infrequent 
type, to be caofully watched for, and the signal 
for immediate and enorgetic treatment, to prevent 
a gonoralized altack. 


(G) Barly cingnosis is of tho greatest importance. All 
clinical and experimental evidence tends to show 
that the chancos of successful weatment diminish 
rapidly, as tho length of time increases, after the 
first aymploms bave been observed. A delay of 
an hour may make all the difference botweon suc- 
coas and failure, 


TREATMENT.— 

PROPTIIYLACTIC,—In India, in all wounds whieh are in any 
way contaminated with soil, the patient should receive anti- 
toxin, and this ospecially applies to polo accidents, the dose 
being 500 units. 


sANTITOXIN.—I6 is of the greatest importance that treat- 
ment be commenced immediately tho diagnosis is made. The 
following schome for acute cases is recommended by Bruce :;— 


Subcutaneous. Intramuscular. Intrathecal, _ 





Day : ; 

Onits Units Units 
Ist shee 8,000 16,000 
Qnd enna 8,000 16,000 » 
eS ee 4,000 8,000 
Ch er rey 4,000 8,000 
Bthe ow, 2,000 eeens a ang 
Mh oo. 2,000 TT ne 
Oh BOO teases ae fac 


The point in giving antitoxin, both intrathecally and intra- 
musoularly, is that the rapid elimination of the former is coun. 
terbalaneed by the more gradual absorption of the latter, 


SYMPTOMATIC.—Hither Morphia 4 gr. should be given 
every 4 hours, or the spasms should be controlled by chloroform 
inhalation, with full closes of Chloral and Bromide. ‘The patient 
is fed by nutriont enemata. 


Carholic Acid has no curative effect or action upon the 
course of the disoase; it is nob recommended. 


Magnesium Sulphate has no effect Upon the disease itgel! ; 
the cessation of spasm which follows an injection is only’ tam- 


272 O’MUARA’S MEDICAL, GUIDE 


porary, and is purchased at the cost of risks which ave fax from 
nogligible. 

Surgical treatment of the wound aftor Totanus has appeared : 
It appoars safor to abstain from surgical intorforence with the 
wound, until the ordinary treatmont for Tetanus has been carried 
oul, See also Totanus under Specific Therapy and Recent 
Advances in Madieine. 
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TETANY IN CHILDREN 


Commonly seen in conjunction wilh rickets, convulsions and 
laryngismus stridulus and requires the appropriate troatment of 
sunlight, diet and cod liver oil, and for immodiate treatment 
Calcium Chloride 5 gr, for a child of a yoar, as the condition 
is probably due to deficient calcium in the nervous system, 


THREADWORMS—Seo Worms, [ntostinal. 
THRUSH—Sec Somatilis. 

THYROID DISEASE—Sce Goitre. 

TIC DOULOUREUX—See Nouralgia. 
TINEA CRURIS—Sece Dhobio Itch. 


TINEA FAVOSA (FAWUS) 


The first indigation is the removal of crusts; this is best 
aoe by saturation with oil for 24 hours, Oil of Ergot being the 
jest, 


The skin being thus clear, the following antipavasitics ave 
appliod:— 


B Ung. Wydrarg. Olentis aiv B Cupwi Oloatis 388 
Adipis giv Adipis 5] 
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A little of the first ointinent is well rubbed in with the finger- 
tips, und ufler a fow days used alternately, with the second, 
every day or two, for 4 ar 5 weoks. 


TINEA FLAVA 


Troutaient is difficult; ib disappears in u cold climate, to 
ro-appow in hob weather, 


R Rownein a 2 Chrysarobin Ointment 2 per cent. 
Agid Salivylio gr. 10 7 . 

Vanoline OB rE “apa on covered parts of the 
ly. 


Tho trentment must be continued for several months, 


TINNITUS 


This may be roforred to the head generally or to one or both 
cars, und muy accompuny any type of deafness, including that 
vcourring in anwinia, xenal and cardiac discaso and that due to 
the administration of Sodium Salicylato and Quinine, See 
Special Article on Discases of the Bar. 


TOE NAIL, INGROWING 


If the ouge is seen bolore ulceration has begun, cut the nail 
squure; this with cleanliness and general attontion to the feet 
may oure the condition, Otherwise Sir Watson Cheyno’s Opera. 
tion is rocotmended; under genoral anesthesia a Map is out from 
the outer sido of the too by entoring the knife beyond tho granu- 
lationa and eubting to tho oxtremily. The nail is now split from 
tho free ago to the baso by scissors, rather loss than half of the 
afloctod side being romovad, the corresponding portion of the 
matrix being removed back to its farthost point, If any portion 
of this matrix is loft, the operation will be a failure, The flap 
is now united by suturos lo tho raw area from which the nai 
was removed, 


TONGUE, DISEASES OF 


TONGUE 'TIE.—Ib is extromely raro for the condition to 
porsist as developmont of tho tuberculum impar continues during 
infancy, therefore division is seldom necossary. On the other 
hand tonguo swallowing vosults from oxtreme length and loose- 
noss of the fivonum. 

WOUNDS OF THE TONGUE.—Are usually from the teeth, 
hemorrhage is nol severo except in some deep punctured wounds. 

» Temporary arvost oan thon be mado by hooking forward the whole 


16 
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tongue with the finger thus putting tho lingual arteries on the 
stretch, 

ACUTE GLOSSITIS.—Is due to cither staphylococci or 
streptococci infection. The swelling may extend to two or three 
times the normal size. Two longitudinal incisions, half an inch 
deep, in the dorsum cause immediate reliof and usually rapid 
clearing up. 

INFLAMMATORY DISHASE, CURONIC.—Tho following 
is Butlin’s classification :— 


1. Erythema Migrans. 5, Terpos. 
2, Dyspeptic Tongue. 6. Loucoplakia. 
8. Furrows and Wrinkles. 7, Tuberculous, 


4, Glossodynia [xfoliativa. 


Speaking generally the treatment of those condilions is 
cleanliness of tho mouth and the use of a Chlorate of Potash 
mouth-wash, and the avoidance of all sources of irritation. 
Radium ig nob bonoficial in cases of Loucoplakia und Bublin is 
adverse to interference unless definilo warly conditions aro 
prosent. A paint of Chromic Acid | to 2 gr. to the ounco and 
ointments are useful applications to the tongue. The following 
are recommended by Butlin :— 


B Glycer, Acidi Carb, m 80 T Ung, Acidi Borici No, 2 Bas 
Spirits Chloroformi 3i Govninso ULydrochlor, gr. 8 
Tr. Myrrh, 3ii Ilydrous Tanolino gus 
Bau de Cologne ad. BIV ‘0 bo gontly rubbed into tho tongue 

‘Two teaspoonfuls in 4 oz. warm at hod-tine, 


ULCERS OF THE TONGUE,—Thoso aro ineroly a fur 
ther stage of tho above conditions. Butlin's classification is:— 


1. Simple. 6. Moreurial Vlcors, 
2. Dyspeptic. 7, Tuborculous, 

8. Herpetic. 8. Syphilitic, 

4, Traumatic, 9. Malignant, 


§. Uleer of the Frenum. 


The tongue may be attacked by syphilis in any of tho 
three stages. Butlin’s warning must bo ropealed: ‘ Nothing loads 
to greater errora in diagnosis and trealmont than to sco syphilis 
in every form of obscure affection of tho tongue, or to persist 
in the diagnosis of syphilis whon o short and vigorous adminis. 
tration of antisyphilitio remedies has proved of no sorvico,’ 


_, CARCINOMA OF THE TONGUE.—Treatment of this con- 
dition has undergone revision partly as a result of the introduc- 
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tion of dhuthormy and partly of radium therapy. All that can 
bo said at prosonb is thal radium in certain types of cancer of 
tho longue gives as lusting rosulis and is considerably loss 
dangorous and mutilating than the radical measuro of excision. 
The use of diathermy, oither by the diathermy knife for excision 
or by the button for slowly cooking the growth, has lessened 
the dangers of operation, As regards the corvical lymphatic 
glands theso inust cithor be removed by block dissection or troatad 
with the radium collar, While radium may ultimately prove 
the better trealinont, at presont it is wiser to excise the glands 
on one ot both sides according to the position of the growth, 
invespective ag to what treatment is used for the tongue, 


TONSILLITIS, ACUTH—Sce Diseases of the Throat. 
TONSILLITIS, OHRONIO—Sce Diseases of the Throat. 


TORTICOLLIS, CONGENITAL 


This invy bo due to hematoma ischtmic contraction of tha 
lower two-thirds of tha storno-mastoid in the newly born, mal- 
position in utero, or vory rarely syphilitic infiltration, Manipu- 
lation will cure up Lo six months, othorwise operation is required, 
the musolo being divided by the open mothod. 


TRAQHEA, FOREIGN BODIES IN—Sce Air Passages and 
Qssophagus, Voreign Bodios mn. 


TRACHOME OR GRANULAR LIDS—Sce Disenses of the 
tye, 


TRANSFUSION—Scc Minor Operations. 
TRICHIACIS OR ENTROPION—Sce Diseases of the Hye. 
TRIGEMINAL NEURALGIA—S¢ee Neuralgia. 


TUBEROGULOSIS, SURGICAL—See Tubercular Disease of 
Bones, also Joints. 


TUBERCULOSIS OF THE LARYNX—See Diseases of 
the Throat. 


TYPHOID—See Enteric. 


4 
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TYPHUS 


Mogaw has classificd the Typhus group of Povers into four 
classes :— 
J. Louse fyphus: Typhus Fever; TL Mek Typhus: 
Rocky Mountain Mover; TT, Mito Typhus: Japanose 
River Fever; TV. Typhus of Unknown or Uneertain 
Vector. 


These are all closely reluted to one another, of which the 
virus is probably Rickettsia bodies. In typhus, which is u soll 
limited discaso usually of about uwolve days’ durajion, the peeu- 
liar rash appears on the third to the filth day,  Thoro is no 
specific troalmont, and troatmont is carried oub on the same 
principles as for Entoric. But nurses must be protected by louse. 
proof clothing which is frequently slovilized, 


ULCER, CORNEAL—See Discuss of tho Hys. 
ULCER, DUODENAL—Sce (astric und Duodenal Uleer. 
ULCER, GASTRIC—Sce Gustrie and Duodonal Ulcer. 
ULCER OF TONGUE—Sce Tongue, Disouses of. 


ULCERS 


Simple uleers which may bo definod ab not duo lo my specie 
mioro-organisin such ax syphilis, tubercle, tropical ulcer or to 
neoplasms, have been divided into the following groups:— 


L. INFLAMED ULCUR,-—These are old dirty neglected 
ulcers. ‘The log should be rnised and borie or oar. 
bolic fomentutions applied. 


2. CALLOUS ULCHRS.—Serapo away the overted in- 
durated odges and incise the tissues dooply an inch 
from the edgo to allow contraction, Then rest and 
clevate and give Calcium lodido gr. 8, ticle. 


8. IRRITABLE ULOMR.—Exposed norvo Alamonts in 
tho base. Locate the tender points with a probe and 
divide norve fibres a short distance from tho ulcer, 
then treat as aboyo. 


4. ANAIMIC ULCER.—Seen in women in bad health, 
Givo iron internally and o stimulating dressing, such 
as Lotio Rubra or Fuiar’s Balsam, 


o 


de 
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VARLOOSH ULCER,.—The best treatment is a 
bandage of Hlastoplast applied over the entire limb 
including the uleer without dressing; ab first it is 
changed weokly then forinightly, Tor hemomhage 
clevate the limb and apply an antiseptic dressing. 
The question of treatment of the veins by injection 
should be considered. 


PERPORATING ULCER.—This starts from a sup- 
pmuting bursa boneath a corn or callosity usually 
in cuses of labes dorsalis, Tho uleor should be 
yendorod healthy by fomentations ov seraping and 
thon plugged with gauze soaked in Friar’s balsam, 
the patient giving complete rest to that foot, 


PIAGEDASNIC ULCER.—~Seon usually in diabetics, 
Clean with hydrogen peroxide, out away all sloughs 
and then treat with strong carbolic, The treatment 
should bo that for collulitis; there may be severe 
constitutional symptoms, 


UNDULANT FEVER—See Malta Fever, 


UREMIA 


‘Lroabinent should be carried out under the following hoads — 


PORGATION.—Phis should be done freely with R 
Puly. Jalape Co. gr. 7 or R Mag. Sulph. 3ij every 
2 hours for thics doses. 


DIAPHORESTS,—Phis is of little use in aculo cages. 


BTAWEDING.—Remove 12 to 15 oz. and then give 
intravonous Aod. Bioarb. 4 per cont, This is espe- 
cinlly uselul if thero is urwmic asthma, combine 
it with Nod, Bicarb. 3] by mouth evary two hours 
until dyspnova is relioved. 


LUMBAR PUNCTURE,—Of special value for convul. 
sions, coma, drowsiness and severo headache, 


CHLOROFORM JNHALATIONS will control the 
convulsions, but there is no reason why Morphia, 
gr. ¢, should not be given, the only contva-indication 
being uremic asthma. 


CALCIUM CHLORIDE can be given for twitchings 
and convulsions, 1 gr. in 40 m of water is given 
intramuscularly every hour for 4 doses. 

ee 
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AQL1~1226, 
URETER, CALCULUS OF—Sce Calculus. 


URETHRA, RUPTURE OF 


In a caso of ruptured urothre Lollowing a blow or fall on 
tho perinoum, thore is pain and oa dosiro, bub inability bo pass 
uring, with hmmorrhago from tho meatus. Tho pationt must 
bo prevented from making any atlompt ab micturition, A gum 
elastic catheter with stilot is passed gontly along the roof of 
the urethra; if it enlors tho bladdor the uvino is druwn off and 
it is tied in. If it does not pass it is left in position, and the 
patient is placed in tho lithotomy position, the hematoma in- 
cised tho clot turned out, and hwmorrhago stoppod by hot ini. 
gation, If only parlly ruptured, tho odgos aro trimmed and 
sutured with calgut ovor a eathetor. If completely ruptured the 
viscoral ond may bo difficult to find, then suprapubic cystotomy 
may have to bo porformod and tho ond idontified by rolwograde 
catheterization. ; 


URETHRAL CARUNCLE 


The only offective way is to romove a small part of the 
posterior wall of the urothra by a wodge-shaped incision, thus 
removing the wholo base; the wound is closed with ono or two 
catgut sutures, Somo prefer dinthormy in which caso great 
-eare must be taken not to bun round the meatus. 


URETHRAL STRICTURE—Sce Stristure of the Urethra. 


URETHRITIS—Sce Vonoveal Disease—tho Special Article on 
Gonorrhesa. 


URIC ACID GRAVYEL—Scec Gravel. 
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URINE, RETENTION OF 


Tho first point to decide is whether the case is one of anuria 
or rotontion duo to obstruction or atony of the bladder wall. 


1. The retontion may bo due to Gonorrhosa—if possible re- 
lievo without passing a cathater. Seat tho patient in a hot sita- 
bath, give a largo hot salino enema and then a suppository of Ext. 
Belladonna gr. + with Aqueous Ext. Opii gr. 4. Then if relief 
is not obtained, a cathotor must be passed for which an anesthetic 
will probably be nocossary. 


2. Tf due to stricturo, commence catheterization with a 
No. 6, Fronch olivary and work down tho seale to the smallest 
size, This failing, the bladdor must bo either aspirated, or drained 
by the suprapubic routo, or oxternal urethrotomy performed by 
Whoolhouge’s operation; the advantage of the latter is that a 
yadical cure is made of tho stricture. 

8, Obstruction by stone or foreign bodies, tight phimosis, 
blood clot, otc. An ondeavour should be made to remove stone 
ov foroign bodios through a slit moatus with urethral forceps, 
or 4o push back into the bladder, T'illing of tho bladder from 
sudden hemorrhage from a growth will require suprapubic 
cystotomy and washing out of the clots followed by drainage. 

4, Wnlurged Prostate.—If a soft cathoter fails then give 
a hot bath und try u largo coudd or bicoudd; if this fails then 
try a@ largo silver prostatic catheter. Cathotorization failing, the 
bladder should be drained suprapubic until prostatectomy can 
bo porformed., 

5. Tho distonded alonie bladder of spinal disoase, especially 
Tabos Dorsalis and Disseminated Sclerosis, If in theso cases 
the uvino is rogulurly drawn off, the bladder will recover tone 
cspocially if orgot is givon. 

G6. Notention from reflex spasm especially after operations 
about the reeltum and anus and in hysteria. 

7, Retroversion of the gravid uterus and fibroids. 

In all these eases ib is essential to observe the strictest asep- 
sis, groat gontlonoss in manipulation and to withdraw the urine 
gradually. 


URINE, SUPPRESSION OF —See Suppression of Urine. 
URTICARIA 


Tirst, if possible, discover the cause. It may be due to:— 


1. EXTERNAL IRRITANTS, such as hair lotion ond 
parasites. 
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2, GASTRO-INTESTINAL IRRIPANTS.—Alnost any 
article may bo the suse in those who have m1 idio. 
syneresy. Tho common aro fish, especially sholl- 
fish, eggs, acid wines and fruit, ospedially slruw- 


berries. 
8B A GOUTY CONSTITUTION. 
B Phenazone gr. @ 2B Ung, Acid Sahaylic. 
Taq, Arseniealis nyo ; 
Aquam ad. 3) B Phonolia gr 8 
Potiolats 3v 
Gor the itching.) 
Chronte Cases 
Arsenic internally, 
B Ext, Belladonna gr. 4 ta 4 B Beta-naphthol a. Lo 
tide Zine Oxide 4) 
aie Ung. Simpheis 3) 
B Shontium Saheylato gr. & Caloium Chlovide or Caluium Lactate 


Tn capsulo, 0 to 15 gr. Gdn. 


Children 


Liq. Picis Cabon sj, added to a warm bath beforo going to hed, a8 an 
excallent remedy, 


UTERINE HA MORRHAGE—Soe Menowhagin, Metorrhugia 
and Obstetrics, 


UTERUS DISPLACEMENT 


The sano importance ig nol atluched to theso conditions us 
has been done in tho past and troatinont is only curried out if 
they aro giving definite syinptorms, 


1. ANTEFTAGXTON AND ANTE VERSION.—This ig the 
normal position of the virgin ulorns. Unloss complicated by 
adhesions, it is a rue condition. 


2 RETROFLEXION AND R1ETROVEARSION.—This is a 
yory common condition and often of no importance, Lf onusing 
backache worse during tho periods, pain on dofrecation and dys- 
perounia, thon replace bimanually and put in a Hodgo’s pessavy. 
Tf the fundus is fixed or the condition recurs aftor the pessary has 
heen worn Jor some time, operation must be considered. 


8. PROLAPSE OF THE UTERUS AND VAGITNAI, 
WALLS.—Troatmont largely depends on tho degree of prolapse. 
Cystocelo in the minor form should be treated with astringent 
douches ov a ring pessary. Pessarios aro not satisfactory in the 
trantment of voatocele, and it ia advisabla to do portertar cal- 
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porrhapy with advancement of the perinewn. In complete pro- 
lapse of the uterus the only treatiuent is either a cup and stem 
possary or operation. 


UTERUS, FIBROIDS OF —See Vibroids of tho Utorus. 


SAGOINE TION AND REYACOINATION—Sce Special 
rbiglo, 


VACCINATION ERUPTIONS 
(Morris) 
GROUDL J.—Hruptions due lo Pure Vacome Inoculation, 
GROUP fL.—Hruptions due to Mieed Infeation (Vaccine with 
an Additional Virus), 
GROUP 1 
Eruptions pur ‘ro Pure Vacornn Trocunation 


DIVIS(ON A.—Secondary local inoculation of vaccine. 


DIVISION cae ag Cart oars eid first throe days, 
before development of Vesicles: (a) Urticaria; (b) Rrythema 
Multiforme ; (0) Vosicular Bruptions. 


DIVISION C.—Hrupliona following after development of 
Vosicles, due lo the absorption of Virua:— 


1. Rosoola—like Moasles; Brythema—like Scarlet Tover ; 
Lichon; Purpura. 


2. Gonoralized Vaccinia. 


DIVISION D,—Hruptions appearing as sequele of Vaccina- 
tion: (a) Mezoma; (b) Psoriasis; (c) Urticaria. 


GROUP JT 
Snuprions Dur ro Mixep Trocunation 


DIVISLON A.~-Intioduced at time of Vacoination :— 


(a) Producing local skin disease: (1) Contagious 
Tmpetigo; (2) Wrythema. 

(v) Pvoduoing constitutional diseases: (1) Syphilis; (2) 
Leprosy; (8) Tuberculosis, 
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DIVISION B.—Introduced, not at the time of Vaccination, 
but subsequently through the Wound :— 


(1) Evysipelas, (2) Collulitis; (8) Furunculosis; (4) 
Gangrene; (5) Pymmia. 


VACCINE THERAPY—Sce Specifie Therapy. 
YVAGINISMUS 


Jn many cases thoro 1s & neurotic clement which musb be 
treated, Locally ib will generally be found that tha hymen has 
never been satisfactorily stretched or torn, or that thore aro 
some sensitive tags which require dissecting off or that the 
sphincter vagine requires division posteriorly with a transverse 
union of the wound to vender the vagina larger. 


VARICELLA—See Chicken-pox. 


VARICOCELE 


The treatment is erthor palliative by injection ox by opera. 
tion. Palliative consists in wearing a suspondor of which the 
best is Keetley’s. Injection troatmont is still sub judioe, but 
successes have been reported in the anterior type with Sod. 
Salicylato. Operation should only bo dono in largo varicocoles 
which cause pain and discomlort. Tho voing aro oxposad just 
below the extornal abdominal ring, the antorior group of voins 
are isolated and an inch is removed, tho ends boing looped up to 
each other. The postorior group of veins ava not toushod: 


VARICOSE ULOER—Ser Uleors. 
VARICOSE VEINS 


Treatment by ligature and excision of tho internal saphen- 
ous is now nevor carried out. ‘Tho injection method aims at 
obliteration of the veins by tho injection of selorosing substances, 
such as Sodium Salicylate in solution of 20 to 40% or Quinine 
and Urethane, Sodium Chloride, Glucose or Sodium Morrhuate. 
Because the method is so simplo and satisfactory, it should not 
be employed without duo consideration to the noods of each 
individual patient and without propor precautions. It is conbra- 
indicated in cardiac and renal diseases, diabotes, prognonoy, 
where there is deep femoral thrombosis or phlebitis of the super- 
ficial veins. Tt should be performed for the voliof of pain and 
aching discomfort, to improve the appearance of the legs, to 
prevent the veins getting worse in some cases of varicose ulcor- 
ation and to onablo a candidate to enter the public services. 
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Ono advantage is that the patient need not lic up, bul can pursue 
his normal uctivilios, Dotnils of the technique require full and 
careful considoratlion, and for these 2 book on General Surgery 
or a special troatiso like Mouthwaite’s should be consulted. 


PALLIATIVIE TREARMENT,—Prolonged standing should 
bo avoided, also coustipation and restriction by gartors, ote. The 
pationt should resb with tho limb clevated ; support may be given 
by elastic stockings or light woight bandages applied from the 
foot upwards before getting out of bed. 


Rewenanous 


DAWSINS (4. LD.) Voricoso veins and ulcers: their mtiology and treatment. 
ALJ, Australia, 1088, 1, 608-609, 

TPOMEBRANS (M, M.) & VUNICK (I. 8.) Varicogiaphy, Surg. Gynec, ¢ 
Obst., 1099, vn, 089-605, 

GOPPTBSON (V. M.) Presont position of injestion methods m teatment 
of vavicove yous and haynomhoids. MJ. Australia, 1088, 11, 481-486, 

do TARNOWSKY (G.) & SARMA (P. J.) Varicose yomns and uleas, SS, 
Glin. North America, 1088, xni, 1231-1240, 

KILBOURNE (N, J.) Varicose veins of piegnancy, Am, J. Obst. & Gyneo., 
1098, xxv, 104-113, 

MAINGOT (8, IZ.) Modorn treatment of varicose veins, Practitioner, 1982, 


oxxia, 174-182, 
VARIOLA—See Sinallpos. 
YVENESECTION—Sce Minor Operations. 


VERTIGO 


May bo duo to a laygo varioty of causes including toxic, such 
as alcohol, tabavco, toxmmia; the aura of an epileptic fit, arterio- 
sclerosis, anemia, nophrilis, migtainc, etc. But in tho great 
majority of oxsos severo vertigo is of labyrinthine origin ond 
examination should bo mado of the ears. Ji may be duc to a 
plug of wax or voquiro inflation of the Bustachian tubes. But 
should it occur in acute otitis media, paracentesis of the drum 
should bo performed, and in chronic otitis media it is an indi- 
cation for immediate operution. Ul there is artorio-solerosis, a 
combination of Pot, Bromide and Pot. lodide should be given, 
with o positive Wassormann antisyphilitic treatment should be 
pushad. Care must be takon not to overlook a serious lesion 
such ag cevabellar tumour, * 


The outlook in Moniéié’s disease is uncertain: complete 
recovery may take placa, or with impaired hearing, or total deaf 
noss, Snalioylates should bo given in 20 grain doses t.d.s., and 
Bromides somotimes have a inarked offect, See also article— 
Recent Advances in Medicine. 
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Vertigo with Tmuitne 


B Quinine Sulph. gr. 2 to 8 
Acid Hydrobiom. Dil. 5h 
Spt. Chloroform m 10 
Aqua Menth, Pip. ad. 3) 


Tivery 6 hours, 


Vertigo of Arterio-Sclerosis 


Ve Aue Thitronidi gi, 1/00 
Kaolin gr 1 
Ung. Paraffini qed. 


for ona pill. 
One pill ovary 3 hours, 


Varligt im Platharte Cases 
RDI UUydrarg. g. 8 


B Ing. Ext, Bgot m 10 
Pot, Bromide gi. 10 
Syrup Aurantir 588 
Aqua Menth. Pip. ad. 3 

Byeay £ hours. 


Pil. Rher Co, gr. 8 
Ext, Tyos, y 
One pill occasionally at bed-time, 


VINCENT’S ANGINA—See Disonses of the Throal. 


VOMITING 
The causes of vomiting are:— 


1, LESIONS OF THE BRAIN AND ITS MBM- 
BRANES.—Moningitis, Tumour, Abscess, 


2. DISRASES OF THE STOMACIT,—Oareinomn, Gas- 
tritis, Dilatation. 


8, DISKASHS OF TIM LIVER, 


4. DISBASHS OF THE PERITONDUM AND TNS. 
TINES.—Int. Obstruotion, Poritonitis, 


5 REFLEX,—Progmmey, 
dlissaso. 


San-sioknoss, Moniérd’s 


6. TOXIC.—Poigoning, Urmmia, Cholova, Yellow (over, 


ONSET OF ACUTE TNFECTIOUS DISHASEHS.— 
Smallpox, Pnoumonia, ote. 


8, COLIC.—Renal, Hopatic, Lead. 
9. NERVOUS,—Disgust, Foar, Migraine, ate. 


TREATMENT,—Removo the cause. Tf toxic, completely 
emplying the stomach, with the stomach tubo, givos roliat. 


Vomiting of Pregnancy 


RB Cori Oxalatis gr. 8B KR Cerli Oxalatis gue 4 
Creosoti m ¢ Bismuth Salicylate av. 5 
Strychnine gr. 1/60 Cocaine TLydiochlor, ar. 


Ona pill evay 8 hos, One cachet avery 4 hours, 
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B Goili Oxalate gr. 2 B Covaine Hydtochlor, gr. } 
Creosoti mi Sod, Bronnde gr. 8 
Cocaine TTydioehlor, get Aqua Dest. ad. 308 
Ono yall on rising, anathor lator if Very half-hour for 8 or 4 days. 

NGCOHBALY. 


noma for the a of Pregnancy 
f 


2k Sod. Brom, we foe see 588 
Qhloral ILydias ane 388 
Milk and Water ad. ise we BN 





Vomiting following tho Prolonged Adminstration of an anasthetic 


Wnoma containing Pol, Bromide 40 gi. 


Morning Vomiting of Drunkards 
Aisonis is very officacions. 
Sea-sichnese, for treatment of-—See p. 216, 


Tho following proseriptions have proved uscful in vomiting 
due to varying causes :-— 


4 Avid Ilydrocyame Dil, m 4 B Cocaine gr. 2 
Pot, Biearb. gr, 20 Antipyrin gr. 16 
Sp. As Aton mt HY Aqua ad. ayy 

iq. Bisrauthi nH 
‘Aah Chioroformi ad, aj 33{ ovory hour, 


tix, with a dossorispoontul of 
lainon juice white offer vescing, 


B is. Tod m 4 1 Vin. Ipocuc m2 
Glycorina 588 Aqua Dest, ad. 588 
Aqua Dont. ad, bo] Ibyory hour. 

Hyory how, 
Y Monthol ant 
Syiup 3} 
Aqua Dest, ad. §a8 
1.0.8. 


VULYO-YAGINITIS 
This may be cither (1) Simple or (2) Gonorrheeal. 


The disease as it occurs in young girls is very obstinate and 
requires prolonged btreatinent. A bacteriological cxamination 
should be made in tho first place lo determine the nature of the , 
infection. In the simple form the surrounding skin should be 
protected by White Precipitate Ointment & gr. to 3} and ga 
soaked in J in 4,000 Porchloride of Morewry solution kept mi- 
contac with tho vulva. [n the gonorrheal form the treatment 
must be moro onorgelic, tha Perchloride of Maroury solution 
should be J in 2,000; and a compress of 1 per cont. Protargol 
niay bo applied for five minutos four times daily. A stock vaccine 
should also be used; the condition is highly contagious and every 
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precaution must be teken to avoid infection especially of tho 
eyes. 


WARTS 


There are two varieties: the common wart and tho juvenile 
flat wert. ‘Chey ave probably infective, and it has recently boon 
claimed that they can be cured by suggestion. Large single 
warls are most quickly romoved by excision, but if on tho face 
or scalp better cosmetic results are obtained by electrolysis. 
They can also be treated by diathermy and carbon dioxide snow. 
Ti the waris are too numerous for these methods radiotherapy 
rnay be cautiously tried. 

An ointment of Acid Salicylic or Resorcin 10 per cont, is 
efficient but slow. 

B Acid Salicyl. on we - gr 10 
Txt, Cannab, Indio. we oe Od 
Collod, Flex. ae tee mn 3] 
Paint twice daily. (IVard.) 


Internally Hydvarg, Todidum Viride gr, } t.d.g. for adults 
and smaller doses in proportion for children is effcetive, 


WASTING IN INFANOY—Sce Marasmus. 


WHITLOW 


This is an acute inflammatory condition of a fngor usually 
‘cing on to suppuration. There are four kinds :— 
going 


1. Ungual whitlow or onychia. 
2. Subsuticular, often affecting the pulp of a finger tip. 


8. Acute Suppurative Teno-Synovitis or Theoal Whitlow. 
This may be by oxtonsion from the subcutaneous 
tissues from the periostoum or by direct injury. 


4, Phalangeal whitlow; as tho result of extension from 
ono of the other varioties a phalanx, usually a tor- 
minal ono, becomes noorosed. 


* TREATMENT.—This is important nd wiless carefully 
carried out the result may be a stiff and useless finger that has 
to be amputated. Under a general anesthetic, a careful and 
deliberate incision should be made to allow free drainage, but 
carefully avoiding the flexor tendon, hob boric fomontations 
should then be applied. 
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WHOOPING COUGH 


Opinion is divided as Lo the benefit of vaccine treatment both 
as & prophylactic and curative agenl. Iéphedrine in doses of 1/12 
to 4 gr. may bo given in conjunction with Belladonna and Vinum 
Ipecac. ; the lullor has been xecontly advocated, The following 
prescriptions can be recommended :— 


B Phonazoni g@. L or B Pot. Bromide gr. 8 
Bodii Bromidi gr. 8 Tr. Belladonna ns 
Syrup Amantii m8 Amm, Carb, gr. } 
Aqua Ohloroformi ad. i Syrup Tolu, m 8 

Hvory 6 hours, Agua Ohlorofoumi ad. 3} 


Bvery 6 hours, 
WORMS, INTESTINAL 


ROUND WORMS,— ‘ 

B Santonin re to ve gee & 
Qastor Oil ia te a 388 
Mucilage Acacia... ie ve lV 
Syrup ws ie . 3i 
Aqua Month, Pip, ad. 7 Bi 

For an adult, 


TAPE WORMS.—Careful preparation of the patient is 
essontial, otherwise the treatment is very unsatisfactory. 


(t) The dae is kept in bed for 8 days on a pint of milk 
daily, with the following mixture:— 


Tk Bed. Bicarb, te or 
Sod, Sulph. tee ate 
Sp. Chloroform te 
Aqua Month, Pip. ad. 


gr. 20 


m 3 
3] 





td, 
(2) Th Mag. Sulph, 03 * ue BB 
te. Tala in tee one on ‘4 
Tr, Chloroform Co. ase wee 
Aqua ad. see ow te 4 


To ba given the third night and early morning of the noxt day, 
(8) B Tig. Ext, Male Torn, ove ass 3j 
Muctlags ‘Lragacanth, tue an 5 

Syrup Ginger... te ae 3 
Chloroform Water ad. to ane 3 


Al 8 aim, and again at 9 a.m, on the fourth morning, 


(4) Al 11 a.m. on the fourth morning, o Beidlitz powder 
followed at 12 noon by a soap and water enema if the bowels 
have not previously acted, 


Special care must be taken to see that the head of the 
worm js expelled. 
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TURBAD WORMS.— 

DRUG TREATMENT.—(1) Petrolemm Muuision (8.P.C.), 
3) tds. 

(2) Hunyadi or other aporiont Sulphate water daily. 

(8) Sulphur lozenges, 8 gr. duly. 

(4) Oil of malo forn, given in the same way ts for bape 
worms, 

LOCAL TREATMENT.—(L) Enoma of Infusion of Quassia, 
stronger than B.P, 1 in 40. 

(2) Emoma of salt and water, 1 tublespoonful to half-pint 
of water, or combined with Inf. Quassia. 

(3) Suppository B gr, Suntonin every socond night for B 
times, 

(4) Ung. ILydrarg., a small piece inserted into the reclum 
evory might. (R. ITutehison.) 


IN CHILDREN.— 


TAPE WORM,—Vollowing a full dose of Calomel, give Male 
Fern 15 gr, m capsule, every quarter of un hour for four doses, 


Round Worma Thread Worms (Hnemas) 
B Santonm gre & 1k Oloun ‘orsbuuthina aI 
Calomel gt Santonin gts 
Suga qe. Sth Mueilage gyi 


Give one such dose, for evory yom of Chive glowly tough a funnol. 


child's ago, every night, for 8 or 4 
nights, ¥ Infus, Quasaia or 
Oommon Salt —-)_ bo Oj 


Give watin and quite slowly through 
B Tunnel, 


WOUNDS 
A. WOUNDS CAUSED BY ANIMALS.— 


BEAR.—These wounds may be very oxtonsive from the 
animul’s claws, but aro comparatively clean and heal well. 


CAMLIL.—ITas a terrible bila and kick. By the bile the 
soft parts and bones are oxtensively crushed and lacorated, 


JACKAL —Generally attacks children and is frequently in- 
fected wilh hydrophobia. 


’ LEOPARD AND TIGER,—These wounds are always grossly 
infectod, fiom tho particles of putrid meat, which the animal has 
adhering to his claws and teeth, and unless vory active measures 
can be taken without delay, gonerally prove fatal. 
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TRIATMENT,—1, Tho pationt must first be weated for 
SILOOK (see above), which is especially severe in these cases. 
As soon as ho has sufficiently recovered— 


2. ‘The surgeon decides as to whether primary amputation 
ig nocossary (sce Tho Question of Amputation above) or whether 
tho wound can be treated conservatively. If the latter is decided 
upon— 


8. Undor anmsthesia, hemorrhage is completely stopped, 
and tho wound temporarily packed with gauze wrung out of 
Dakin's solution or Carbolic 1 in 20, and covered with a small 
gauze pad, 


4, Tho skin ig shaved, cleansed with turpentine, washed 
with elhercal soap solution and finally with alecholie solution of 
Biniodide of Mercury. 


5. ‘Lhe pad and gauze are then removed from the wound, 
which is enlarged so as to open up all the deeper parts; any 
pieces of clothing or particles of dirt are removed. 


6, The museles are Sorts examined, and cut away 
until heallhy bleeding tissue, which reacts quickly to stimulus, 
is reached, 


7. The lacoraled and bruised margins of the wound are 
exaised, and any other devitalized tissue, 


8. he Carel-Dakin treatment is then carried out, but the 
proctilionar should nob be detorred from using this most offi. 
ciont troatment, by tho fact that he has not the standard equip- 
mont, o8 with o little ingenuity an apparatus, capable of carrying 
out the ossentials of the treatment, can be easily rigged up. 


B. WOUNDS OTHER THAN THOSE CAUSED BY 
ANIMALS,.—Uhore is nothing special in the weatment of these 
wounds in tho tropics, except that anti-telanic serum should be 
givon and this applies particularly 40 polo accidents. 

TREATMENT OF INFECTED WOUNDS,—This is of 
spocial interest in India, whoro heavily infected wounds hom 
wild animals and othor sources are so common, 


i, Ono mothod is dependent on the antiseptic property 
of Hypooblorito solution, which is used to inrigate every part 
of the wound and chomically storilizo it, and is known as the 
Garrol-Daokin treatment, Carrel having introduced the jel ation. 
apparatus, and Dalin the solution (0°45 10 0°5 per cent, solution 
of Sodiura Elypochloride; for preparation, see infra). 

The Dakin soltion doos not damage the phagocytes nor 
interferes with tho 2 fl of the tissues, ab the same time pre- 
venting the growth of bacteria. ° 2 


19 
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The wound must be freoly opened up, and all dead, damaged 
or doubtful lissue cut uway. Dependent drainage is not neces. 
sary nor advisable. Tn fact, tho ideal wound is one with sholy- 
ing sides, forming a basin, which elways retains tho solution. 


The method is not continuous irrigation, but 40 «0. of the 
solution are reloasod from the reservoir evory two hows and 
allowed to flow into the wound by gravity. 


On reference to the illustration, it will be scen that the 
apparatus is supplied with ono-, two-, three-, four-, or six. 
branch distributing tubes. Those tubes are closed at tho distal 
end, and are perforated with a special punch forceps to the dis. 
tance required for each case. Thoy aro 4 m.m. in diamotor, 


The tubes are placed in the wound so as to reach tho entire 
depth and irrigate overy pocket, being kept in position by packing 
gauze soaked in Dalin’s solution. 


Carrel’s apparatus for the sterilization of infocted wounda by lhe 
Dakin-Daufresne solution 





[Messrs. Down Bros, have kindly leni aloctro for this illustration] 
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CARREL’S APPARATUS FOR INSTILLATION, with 
20-02. graduated Reservoir, one ouch of one-, two-, threa-, four- 
and six-branch distvibutmg Tubes with India-rubber tubing, and 
Punch Morcapsy for purforating rubber tubes, complete, 


N.B.—'the Drop Indicator (A) is only used for drop by drop 
instillation in connection with a single distributing tube, Whon 
using the multiple distributing tubes for intermittent instille- 
tion, the Indicator is veplaved in tho cireuit by the simple glass 
union, which jg supplied with the apparatus, 


Tho correct and incorrect methods of packing are shown in 
the following illustration. 


Tho tubes pass from the wound betweon layers of gauze 
soaked in Dalin’s solution, through a pad of non-absorbent 
sterilized wool, to the glass connecting tube. 


The skin around the wound must be protected by layers 
of gauze infillrated with sterile vaseline, as the solution is irri- 
tating; more especially if freo alkali is present. 





(Carrel and Dehelly.) 


A. The wrong way of placing the dis- B, The right way of placing the dia- 


tributing tubes, the tubes bein, tribuling tubes, so that Dakin's 
m contnet with the gauze inston Solution comes direstly in contact 
of in direct contact with tho with oll surfaces of the wound, 
wound, the gauze lightly plugging the 


openings in order {o retein the 
olution in the cavity of the 
wound. 


Bincars of the discharge are taken from day to day and 
the bacterial content noted, the number rapidly diminishing 
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until in from Len days to a fortnight tho wound can bo looked 
out as clinically sterile. At this stago, oithor secondary suture 
can be carried out, or if this is not considored advisable, the 
following Chloramine Ointment should bo applied :— 


B Chloraming T. .., eS w+ JO parts 
Stearate Soda .., an ve 8G parts 
Water ” ta we A pts 


This treatment is most efficient, if carolully carried oub in 
every detail, but it requires constant attontion of a skilled nurse 
or assistant. 


2 MIR TREATMENT WILT SALT SOLUTION RL. 
COMMENDED BY SIR ALMROTLI WRIGIT—The ossen- 
tials ave, first, the application of a Hyportonic salt solution 5 
to 10 per cent, ‘hig acts in sevoral ways, but principally by 
improving the vascular supply of the tissues; by romoving the 
lymph block, it causes the leucocytes which it comes in contact 
with to swoll up and burst, liborating wypsin, which gradually 
digests sloughs. It also chocks leucocyte omigration, thus ro- 
ducing the amount of pus. Aftor a timo this action coases, and 
the Hypertonic solution must thon be changed to Tsolonic solu- 
tion 0°85, which promotes phagocytosis. 


It is important thal the whole wound is opencd up and tho 
saline solution allowed to come in contuol with every part. 
Otherwise, ib will not be succosslul, Tho solution oan be imi. 
gated into the wound by the Carrol irrigator, or if tho wound js 
superficial, applied by soveral layers of gauzo soakod in the 
solution and frequently changod. 


8. BIPP TREATMENT,—A third mothod is by a paste:— 


1 Bismuth Carbonate ... mf 
Todoform or ro oe BY 
* Liquid Paraffin ia on oe Buy 


Cave must be taken that tho constituonts are storile and 
the Paraffin pure. The Bismuth and Paraffin are storilized by 
avy heat at 120°C. for helf an hour, ‘Tho lodoform by wash- 
ing in 1 in 20 Carbolic solution. 

Treatment is carried out as follows :— 
1. Phe wound is frecly opened up. 


2. The removal of all highly infected and damaged 
tissues, 


8. Mechanical cloaning of the wound with dry sterile 
gauze swabs. 
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4, \lwmorrhage is completely controlled. 
5. Tho wound is dried with alcohol or ether. 


6. The pasto is then applied on swabs to the whole 
surface of the wound, and gently rubbed in, more 
expecially into the muscles, in such a way that @ 
thin Alm covers the entire surface; but particles 
must nob be loft in the wound; as, otherwise, 
toxminia may result from the Bismuth. The total 
uimmount should nol, as a rule, exceed one drachm. 


7. Two applications are generally sufficient af an inter- 
val of 6 days. 


8. The wound is left open and packed with gauze; in 
vero cages, ib may be feasible to employ primary 
suture, 
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X-RAY THERAPEUTICS—See Scotion I1—Thorapeutic 


Monstres. 


YAWS * 


A chronic disease closely resembling syphilis both in its 
sourse and causal organism (Spironeura Pertenue), Salvarson 
and allied arsonie organic proparations are rapidly curative. 
Novarsonobillon is generally used in doses of 0-6 to 0°0 gr in. 
travonously for children and 0-1 grm, for very small children, 


YELLOW FEVER 


Is not seon in India, but its close relationship to Dengue 
and Sand-fly mako it of intorest, and there is always the danger 
of it being introduced inlo India from the Far Bast, 
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ADDITIONAL PRESORIPTIONS 


ABDOMINAL TUBERCULOSIS 


B Olewm Morrhne ny 40 


When tho stools are loosa and offen- 
Todoform 


gr. wiva, 


Tr, Lavandula Co, mh 

Mucilage qs. 4 Hydrary, eum Creta gr. 1 tod 

Agua Month, Pip. ad. 5i Sod. Bicarh. gre 4 
t.d.8,p.0, 


AONE VULGARIS 


Sulphur is the most important drug im treatment, 
B Sulphuris Precipitata 


oe oe Bh. 85 
Spiritus Camphoris on oe TH 80 
Aquam Caleis ad. Fr te 3] 


ACIDOSIS 


Vo lesson the accurrence of Acidosis 
after an Anmsthehe in children, 
B Pot. Bicarb. 


Acidosis in Asthma 
Texamino tho urine for Dincolic Acid. 


i gr. 12 Tt is more frequont in children, 

oa eat Br Ah Give Glucose with 

Mag, Carb. gr. 6 BR Hod, Bicarh, 3i 

Aquam ad. 31 Pot, Cit. 58S 
ADENOIDS 


Tf for any ronson an operation eannot be performed, 
B Resorain “a wae se Be ta 10 
Tr, amamelis a m 90 
Normal Saline ad, 


ash on 3i 
Instil 6 or 6 drops into the nose with the child lying on ils back, 





ALBUMINURIA CYCLICAL, IN CHILNREN 


B Amm, Bromide ae oes we Bd 
Pot. Bromide as as 
a arecnlcale: 
jodii Hypophosphitin 
Aqvam Chibrofarint ee 
Aquam Menth. Pip, : 


‘Pwo to four teaspoonsful tds, (0. G. 





ve AB 
famenon,) 


ANOREXIA 
B Tr, Nux Vom, 


m 7 B Sod. Bicarb. 
Tr, Cinchona M . ey 


rv. 1B 

1 m 80 Tr, Nux Vom, : m7 

Tr, Calumba m 30 Tr, Gentian 368 

Tr. Gentian 3] Aqua Ohlovoferm: ad, 3} 
Ta water before monis. 


A dose before cach meal. 
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ARTERIOHCLBROSIS AND TIGIL BLOOD PRESSURE 


ik Pat, Lodide vr 12 1 Pr. Voratrii Viridi 
Tuiq. Arsonicalis 8 ma Tr. Cae oa + 
Tr, Nux Vom. m6 ~~ Aqua Chloroformi ad, 308 
Aqua Menth. Pip. ad. 36H 
tdl.8.p.0, 
Ldap. 
ASTHMA 
During the attack 
BR Liq. lixt. Grindelia m 20 73% Liq. xt, Grindelea m 20 
Pot. Lodido gr a/ ‘Tr. Belladonna m7 
Prinitrin ; gr. tf Sod, Bromide gr. 12 
TM, Buphord. Pilulif, nm 20 Mucilage Acacia qs. 
Aquam ad. 358 Aqua Chloroformi ad. ai 


A dove ovory 2 hours nati} relieved. A dua evory 2 hours until relieved. 


To prevent attacks 


3 fr, Stramonium m 5 2B Pot. Lodido gr. 5 
‘ie, Bolladonna m 6 Pot. Bicarb. gr. 10 * 
Vot, Todido gr. 2 Tr, Belladonna m & 
‘fry, Tinhelin Atth. md Syrup Auranti 5] 
Syrup Lolu, 588 Inf. Gentian Co, 3) 
Aquain ad, 388 


Unch prescription an ounce (d.8.p.c. 


BRONCHILTS ACUTE 


Diaphoretio in carly stagos Ewpectorant for the later stages 

KR Gig. Anna, Acol, gins 1b Amm, Carb, gr. 5 
Mt Apovn, m 5 ‘tr, Ipecac. m 10 
fp, Adth. Nit, ny 20 Mh. Scilleo mn 1b 
te, Camph. Co, m JB Nr. Chlorof et Morph, Co, m 10 
Aqua Chioroformi ad. 3 Syrup ‘Tolu, . m 80 

Hivory § hours with water. Aqua Chloroformi ad, a8 
livery 3 hours in weler, 
BRONCHILIS CHRONIC 

Y Vinwin Ipecac, m7 B Syrup Soilla 308 
Amn. Chloride gr. 12 Syrup ‘Lolu, 568 
Mist, Ammmoninc 3ij Inf. Benega ad, 3a8 
Hyrup Toln. 3 tds. in walter, 

Aqua Anisi ad. 3] 
ttle. 

Pr, Bonzoin Co, 386 3 Oleum Cubabo m @ 
Vinum Tpacte, m 8 ‘Tr, Senogw m 16 
Syrup Pruni Virg. 588 Yoreheni m 8 
Mucilag. Acncim 388 Mist. Amygdal. ad. a8 
Aqua Anisi ad. a In water avery 4 hours. 


fn water tds, 
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CATARRIHAL JAUNDICH 


Neglested Catarrhal Jaundice in which the jaundice has Hngered for 


some months, 


3 Hydrarg. cum Creta 1g 
Lor 2 gr. 


Puly. Crete 


ay 


iat pilula, bale, 


Continuc until the gums are touched and keep so for « month, (urray.) 


CONSTIPATION 

B Oleum_ Ricini 3// Bouw-GHycorite m 7 
Sod. Bicarb. ar I Agur Jelly ge. 46 
Mucilago Acacia al Sodium Benzoate gr 1 
Syrup 3] Phenolphthalen gr 8 
Aqua’ Cinnamon ad. 4} Glycorme : wy 26 
For the constant vse of pationts with Wid. Parafiin mt My 
Hemorrhoids. De Acnoin gr. Oh 
? P. Pregacanth. gn ot 
Aqua Dest. ad. 3us 
B Sulphur Procip. gre 6 /* Nodii ILypophosph. ane 
Confection Senne Bibs Cal, ILypophosph. gr. b 

Pulvis Carbonis Salicis gre 5 pigs vara 

ti aly, Acnuim 3 

At bed-time, Syrup Auranti 3i] 
Aqua Dest, ad. FI 
B Sodii sulphatis ai, Liq. Uixt, Cascarm Sagrad vi 
Mag, Sulphatis +s 5 xt, Liquorice Liq. alles 
Syrup Zingibers 31) Tr, Curminatives my 80 
Agunm ad. 4) Syrupus ad, giv 


A good inorning Saline. 


One to four drachms at bod-timo, 


(Uindat.) 

*B Ext, Buonymi dice, gr. lB Manno y | 
Puly, Ipecac. gy Syrup Hone 3h 
xt, Llyos, ‘gre Syrup ‘Tamarinti Co. 3 

« Dxt, Aloos gr. lf Ayna Anothi ad, ) 
A goud laxative for young childron, 
& teaspoonful or more according 
fo Ago. 
COUGH 

B Liq. Picis Aromat, m 20 Ih ‘Tr. Camph, Co, um 20 
Syrup Pruni Virg. 588 Oxymel BScilleo my 20 
Syrup Cadoine 3588 Spt. Chloroformi m 10 
Inf, Cascanilie ad, a8 Inf. Caseorille ad, +] 

tds. livery four hours, 
Linels 

B Diamorphiv, Hydrochi, gr. } B Vinum Ipecac, mo 
Terpm Hydras. gr. 3. Diamorp. Hydrochlov. greg 
Tr, Pruni Virg. m 20 Syrup Polu, m 45 
Glycerine 58K syrup Prom Virg. my 16 
Aqua Dest, ad. Bee Aqgan Dost. ad. aj 


A tablospoonful whenever the eongh 
is troublesome. 


A, teaspoonful whoneyer the vongh 
is troublesome, 
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B Oxymet Seille 3ij 2 Toroin Hydrochtor. gr. 1/12 
an Camp. Co, 3i] Syrup Pruni Virg. ai 
np olu. st : 
Glycorine 34 A teaspoonful at a time, 


A teaspoonful for a dos, 


ORACKED NIPPLES 
The Lotion 
¥ Glycorini Acid Bone 
Tq. Ext, Wydrastis 
Mucil, Acacic 
Agua Rosm nd. 


Apply on lint, 


DIARRHGA 
/ Diwrrhoa after an aporiont 


giv 
oiv 
3iv 
3yilj 


Encessive peristalsis 


Bly. Kino 3] 1 Barium Sulph. gr. 10 
Tr, Gatoohn Acid Sulph. Aromat, nm 10 
Miat, Crelm il] Ty. Opii m 8 
Aqua Cinnam ad, BY) Oleum Cinnam mt 
A tubloapoonful ovary three hours. Aquam ad. 388 


A tableapoonful every four hours 


in water, 


Lead Acetate i a poworful astringent 


B® Pil. Plunbi o Opfo, gv. € 1 Piumbi Acetutis gr. 2 
Oleo-Reain Zinglboris gr. Tg. Mon Ih. Act, mh is 
i i oil Acotici m 
Ono pill twico daily. Aquein ad. 4] 
$ tLe, 
DUSTING POWDERS ; 
Stimulating Antiseplio Foot-powdsr 
B Calomel 3) B Borie Acid gilles 
&  Boria Aoid 3 Salicylic Acid #1 
* Bismuth Bubnit. 3) Sronch Chalk aly 
B Boris Acid Aj B Lannie Acid al 
Starch BY Bosx BY 
Zine Oxide ij Morph, Hydrochlor, 3] 
DNEMAILA 
B Btarch gr. 120 B Chloral Iydrate gr. 10 to 40 
Aquam ad, BY Starch Tnema ad. giv 
B Purified Ox Bilo gr. 90 KB Olive Oi! on 8 
Boap Enema 02. 20 Water oz, 16 
B Cnator Oil oz, L RT. Opli m 80 
Olive Oil og. 4 = Mucilage of Starch oz, @ 
B Boft Soap oz. 1B Oil of ‘urpentine on, 1 
Wator oz, 18  Mucilage of Starch on, 18 


+ 
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BYL-DROVS 
For Conjunctivitis 

B Novoeain ge. 4 J Cocaine Iydrochlor. ar. JE 
Zine Sulph. gr. § Boric Acid ar. 16 
Liq. Hydrarg. Perchlor, m 15 Wpinophrine Hydrochlor = gif 
Aqua, Camph, 3i (1 in 100) 
Aqua Destiflata ad, 3) Rose Water ad, xj 

B Acidi ‘Tonnier gr. B Yine Sulph. ark 
Zine sulph. gr. Sod, Biborat. gr. 8 
Agua Camph, 3i] Aqua Doutill. 3i 
Aqua Destillata 5Y} 

Ki Acid Hydrocyan. Dil. m4 B Argyrol gr, 80 to 00 
Borax grad Aqua Dostiillata Ble 
Sod. Bicarb. gre d * 
Aquam ad, 3) . ‘ 


or Stefraction Cases 


B Cocain Uydruchlor. ,.. oe ve Qte ll 
Tomatrapin Tydrabians, ine te te B 
Aquo Dastillata ... we ue Bay 


One drop is instilled overy 7 mmutos for 3 or 4 dosgs, Sho eyo is ready 


for examination half an hour alter the final dose, 


Lyo Ointments 


4, Hydtarg Ammoniat, gr. Lk Yollow Oxide of Merony 
Adepsis 5ij 4 to & por cont. 
For Chronic Conjunctavitios, Phlyclonular and Antorstitial Koratitis, 
Blopharitia and Opacitics of tho Cornea. 


Beophihaimic Goitre (Grave's Disease) 


Ht Acid Hydrobrom. Dil. m J2° B Tot, Bromide gr, 12 
Quining Hydrobrom. gr U Tr, Botladonna m 8 
Syrup Aurantii 3 Liq, Arsonioalis m 4 
Aquam ad, 3) Aqua Chloroformi ad, 3) 

Boch proscription two tahlespoonsful t.d.s,p.c. * 
GARGLES 

3 Sod, Benzoate gies HR Acid Carbol. gr. 60 
Sod. Bromide 3i88 Hod. Biborat. yr. 80 

or Resoroin ' jigs Pot. Brom. gr, 80 
Phonazoue 3iss Sp. Month. Pip, 598 
Sp. Month, Pip. m 0 Glycerine ad, giv 
Glycorine : 3iv A teaspoonful in } tumbler 
A teaspoonful in } glass of warm of topid water, 

walor. 
The above are presemplions by Sir St. Clair Thomson. 

B Vol. Chior, gr. 12° R Loto Wydrarg. Nigra, ] 
Sot. Bicarb, gy 6 Tot, Ch vate qe. ‘a 
Pot. Biearb, gr. 6 Aquam ad. u 


Aquam ad, 


uj 
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GASTRALGIA 


Gastralgia and Vomiting 


Hysterical Gastralgia 


1 Menthol gr. 24° 2B Chioral_ Hydraa, ar. 40 
Covainw ILydiochlor. gr. LO Caleii Biomidi giles 
Sp. Vini Roet. aij Codema gr. 3 
Syrap Rise’ Aqua Tanrocornsi sii 
One toaspoonful every one to two Aquam ad. wv 


hours, (Burney Veo.) 


A tablespoouful every 4 hours. 
(Burney Yeo.) 


B Gig. Opii Sedativi ~ mb to8 
Sp. Amm, Aromat, m 80 
Aqua Carui, ad, si 


A dose when pain is severe. (Burney Yeo.) 


GASTRITIS GHRONIC 


For Fermentation 





Re Creosoti m i Br. Bho Co. m 20 
Pulv. Rhoi gr. lt Sod. Bicarb, gr. 12 
Paty, Calum gr. th Tr, Zingiberis 3es 
Puly. Saponis gr. 4 Inf. Gonlian Co, ad, 5) 

The gill after faad, (Burney Yeo,) t.d.a.pc. 
GASTRILIS CILRONIC IN CHILDREN 

YB Sat. Biearb, gr 7 3 Pauly. Bhei gr. 2 to 8 
Puly, Bhei ard Hydrarg. cum Grote gr. to 1 
Bydvarg. Bubchlor. Isvery night for a wook. 
Sacoh, Alb, gr. H (Hutchinson, 

GLANDS 
Aeutely swollen Cervical Glands 

B Pot. Todide 
Todine 
ycorine 
Aqua ad. 
Apply twice daily lo ‘tho pharynx with a brneh, 

Ye fx. Vorri Perehlor. m § to 8 1 Oleum Morrhum m 80 


Liq. Uydrarg, Porchlor, m 10 to 16 
Triq, Saram Co. 3i 
Aqua Dost, 388 


4.4.8. (Hustace Saiith.) 


Creosoly m tL 


For one capsule, two capsules 
twice daily. 


TLWPANIC DISTURBANCES 


B Huonymin gt. | B Pil, Mydrarg. ged 
Padopbytlin gr. f Pil, Rha Co, gr i 
Tiidin gt. $ “Pil, Colocynth Co, gr 
Qlewm Menth, Pip. ge. xt, Tlyoa, gr 1 

‘Thisdis an oxcollont pill acting woll ‘Tho pill to be taken at bed-time 

on the liver without griping. oconsionally. 
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B Sod, sulph. 3] B Lr, Podophylin wn 6 
Acid Iydrochlor, Dil. m i Sod. Phosphatis ar. 80 
Spirit Chloroformi m 10 fp. Amm, Aromat. m 16 
Aqua Menth, Pip. 3) Aqua Chloroformi ad. 4] 
To he taken in ihe early morning in td, 
a small tumbler of water, 
INHALATIONS 
B Tr. Bonzoin Co. m 60 B Tr. Benzoin Co. 5} 
Menthol gr. 8 Menthol gr. 20 
Oleum Eucalypti m 8 Oleum Pini m 80 
Tr. Conii m 80 


A teaspoonful to a pint of water at 
160°F., not boiling water. 


B Glycerine Carbolic 3j 
Sp. Camphora 3] 
Tr, Benzoin Co, 3] 
Sp. Chloroformi 388 
} to 1 teaspoonful to a jug of 

hoiling water. 


‘wo tonspoonsful to a pint of 
waler at 160°, 


R Tr, Bonzoin Co. aif 
Chloroform ai] 
B Ir, Bonzoin Co, Yi 
Monthol gr. 


A. loaspoonful of either of the above 
fo a pint of water at 150°R, 


INFLUENZA 
B Quinine Sulph. er. 1 B Sod. Salicylate gr, 15 
lod. Salicylate gr. 10 Qunine Amm, m 90 
Pot. Cit, gr. 20 Glycorine 368 
Syrup Aurantii 3588 Sp. Amm, Aromat, m LO 
Aqua Chloroformi ad, 3) Aquom ad. gan 
Tivery 4 hours, Fvory 4 how's in water, 
JOINTS 
The following may be tried in all casos of doubtful joint Urouble +-~ 
B God, Todide gr. & B Pot, Iodide gr. 12 
Bod, Salicylate ar. 16 Tr, Nux Vom. m 7 
Vin. Colchici Sem. m 80 Tuiq. Arsonionlis m & 
Syrup Sarum Co. giv Taq. Sarse Co, giv 
Aquam ad. 3j Aqua Dest, ad. 3 
t.d.s, (Shaw’s Mixture.) * 
LINIMENT'S 
B Methyl Salicylate 20 parts 3 Monthol 8 porta 
Menthol 10 parts Chloroform 4 parts 
Chloroform 10 parts Olive Oil 10 parts 
Camphor 10 parts 
Eucalyptus Oil 10 parts 1} Linimontum Capsioi 
porpenting oil 10 parle Painted on the skin or sprinkled on 
Belladonna tin, 16 ports pannel, it prodiicss a red glow within 
Tin Paraffi 46 parts an hour, Ite action oan be arrested 
ig. Farafin to parle by gmoaring wilh Vaseline, 


(Martindale,) 
Liniment Mentholis Co. 
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* 

B Monthol H parte B AB.C, Liniment. 

Aconita Liniment part yaqual parts of Liniments of Aconite 
Chloroform 4 parts : * 
Boap Taniment 33 pavts Belladonna and Chioroform. 

B Lin. Camph, Co. 3] B Oleum Torcbinthinse 3 
ain. Haponis 5 fin, Bolladonnw i] 
Juin, Acouili 3} Tan, Saponis 8) 

MALARIA 
Small doses of Antimony are recommended im relapsing cases. Castellani 
hos beon successful with the following prescription No, I :— 
No. I No. I. 

B Quinine Sulph, gt. 10 B VBoiri Typophosphite gr. 2 
Aoid Sulph. Dil. m 10 Aisenious Acid gr. 1/50 
‘Tartar Iimetic gt Strychnine Sulph, gr. 1/80 
Codoine gr. t Saccharin gr. 1/100 
Syrup 3) 

Aqua Chloroformi ad, 3) 


tds, 


No. IT, a proscription of Manson-Bahr's, is an efliciont means of giving 
Avsonic, which is second only to quinine in value in the treatinent of malaria. 


MOUNIL-WASITES 

3 Glyceine Acid Carbol, 38 I Pot, Chior, aij 
Soil. Bicarb. 3i Pot Biearb. 3 
Aquam ad. vil, Hod, Biearb. 5] 
Aquam ad, 3x0 
Ui Avid Batioylic! gr. 20) BR Pot. Chior. gr. 45 
Acid Bengoici gr. 20 = Sod. Biborate gr. 4b 
Saccharini gr. 2 Citric Acid gr. 80 
Qlycor. Boracis Biss Ess, Taimonia m 6 
Glyaor, Agidi Carbolici m 80 Glycerine 3Y 
Sp, Vini Rootifoati ai Aquam ad, 1 pint 

{ma do Cologne ad. BY (Bollingham Smith and Feiling,) 


‘wo toaspoonsful in 5 ounces of 
‘warm water, 


' 


4 


4 
RB EHydrogon Poroxide (20 
Vols.) 600 paris 
Oloun Month. Pip. 1 part 
Saccharin Glixir 80 parts 
Thymol Water 470 parts 


When nlosration is present 


NASAL WASHES 


R Sod. Bicarb. gr. & 
Sod. Biborat, gr. 6 
Sod, Chior, gr 6 
Sagahari Alb. ge 5 


Ono powder 4o bo addod to 8 oz, of 
water. 


B Pot. Chlor, 3ij 
Borax ci 
Sanitas ay 
Aqnam ad, oz, 16 

B Sod, Bicarh, gr. 3 
Nod, Biborat. gr. 3 
Acid Carbolic gr. 1 
Sacchari Alb, gr. 5 
Aquam ad, 3) 


Equal parla to be used with water. 
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B Sod. Bicarb. 3ij 2 Pot, Chlor, 3iv 
Sod. Biborat. 3i] Sod, Biborat, av 
Listerine a} Pot. Biearb. aiv 
Glycerine Ziv Sacch. Alb, 3] 

One drachm to be added to 2 oz, of } oz in « pint of water. 

water, 


All the above are proscriptions by Sir St. Clair ‘Thomson, 


B Sod. Chloride ee is. ay 7 
Boracis ae sen cee gr. Qh 
Acid Borici ase Sais a gy 4 
Sod, Benzoate ... ae te gr. 
Menthol is Meg ve ge 1/60 
Thymol vod gr. 1/100 - 
Betacaine Hydrochlor. ey re 
Oleum Gaultherico aa ve om 1/20 


fo one crushed tabloid add from 1 to $ ox, of wator. 


NERVOUSNIESK 
Nervous excitable pationts with 
restless rughts Nerve Sedative 
B Amm. Bromide gr. 8 B Zine Valerianatia gr. 2 
Bod, Bromide gr. 8 ix, Tyo. gr. 2 
Pot. Bromide er. 8 Ono pill twice daily, 
Tig. Penleniie m ‘ 
yrup Pruni Virg. 3 itati 
Ayan ad. saa ; Norvous Palpitation 
Br, Digitalis m2 
A tablespoonful in water, Li.s.pc. Tt, Holladonna m 2 
‘Tr, Avonilo m 1 
Inf, Continn Go, ad, 588 
4.8. 
NBURALGIA 


In cases with sovere pain, anamia and A. good Analgasic combination is :— 
defective nutrition 


B Quinine Hydrochlor, gr. 6 1 Codeing gre t 
Aoid Hydrobromie Dil, m 20 Caffoin pr. t 
Tr. Gelsomium m L0 Phenncotin gre 4 
Aqua Chloroformi ad. 4j Aspirin ar 4 

Every 20 minutes until pain coases, One cachot, 


Give 4 doses only, 


(ESOPHAGITIS 
Women who complain of a lump in the throat 
Ri Bismuth Carb, ae tae se BT BD 
Bia. Bixt, Hyoa, as ow ™m O 
Puly. Treg. Co, on see 8. 
Aquam ad. os . ten Bae 


Laken 10 minutos before meals, 
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LAINTS 
Throat Paints 


B Carbolic Acid 


Tr. Todi. 10 
Glycerine ad. aj 
B Potassinm Alum, 
{Tron I'reo) 1 part 
Glycerine, Dissolve with heat 
6 parts 


Then add: 


Lannie Acid 1 part 


ge, 10 0 12 BR 
m 8 


Toding 

Pot, Todide 

Oleum Menth, Pip. 
Glycerine ad, 


Mandl's Paint, 


Analgesic Paints 


B Oloun Camphore 


3] 1] Menthol 


Ohloroformi Shymol 
Oloum Month, Pip. 31] Chloral Hydrate 
Lin. Aconiti ii} Camphor 
SPONGY..GUMS 

B iy, Myrrhe giv B Duly, Myrrhe 
Tr, Iino “ziv—s Pulv. Kavamerio 
Glycerin Acid Borio i Puly. Camphore 
Aqua Coloniensis By Crete Preoip, 


A teaspoonful in o wine glass of 
wator for brushing the teeth and 
ringing tho mouth night and morning. 


808 


gr. P 

er. 
m 8 
a 


1 part 
1 part 
1 part 
8 parts 


3 
31) 


3 


Use as a dontrifice twice daily. 


STIMULANTS 
'Tho following aro powerful and diffuseble stimulants which would not 


be recognized as alcohol +-— 


Br. Aurantii 
Sp, Altheris 588 
Sp. Amm, Aromat. 588 
Tr, Nux Vor, m 10 
Aqua Chioroformi ad. 8 
B Lig. Uxt, Kole 588 
Txt. Carnis gr. 10 


Text. Malti 3i 
Vinum Cocw ad, 3) 


Threo or four times daily. 


5if 3 


Sp. Aitheris Nit. 

8p. Amm, Aromat, 
Sp, Amoracir Co, 
Aqua Camph. ad. 


STOMATITIS 
See Mouth-washes. 


SLYPTICS 
A useful Styptio —. 


B Acid Benzoici . 
Acid Tannici 
Baleam Peru 
Collodii Plex... 








5 parts 
om ” 
” 
n 





m 80 
m 80 
wy, 80 

3) 
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SUNBURN 


The Lotion 
B Hydrarg, Porchlor. 


The Lotion 


gv. 2 2 Glycorine Plumbi Subacet, 


Glyaorini 388 Aqua Laurocerasi 
Tr, Benzoin Simp. 3) Aqua Rosm ad. 
Amygd, Amara 3i 
Aqua Sambuei ad. gyil] 

SUPPOSILORIES 


B Liquid Ext. Belladonns 


m 2 2 Morphine Hydrochloride 


Qil of Theobroma to gr, 16 Oi! of Theobroma 
B Cocaine Hydrochloride gr. t 2B Tannio Acid 
Oil of Lheobrome to gr. 16 Oil of ‘Theobroma 
RB Glycerine gr. 42 B TInmanolin 
Goltin gr. 8h Gine Oxide 
Water to gr. 60 Oil of Theobroma 
3 Yodoform gr, 8 Mt Lead Acotato 
Oil of “heobroma to gr. 15 Opin 
Oi of Theobroma 
SWEATING 
Sweating lands a Sweating fest 
B Tannin 3) & Pulv, Alum Opt, 
Bp. Reotif. FAG Pot, Permang. 
Gan de Cologno 3 Tulo Puly, 
Aquam ad. vil Zino Carb. 
Zine Oxide 
B Lig. Stryehnine m 8 
iota Phosp. Dil. m 4 Sweating awille 
'y, Bolladonna m ‘ i 
ir, Diglalis mF ed Ae Opt 
yrup Aurantii 388 y lita’ 
* Aqua Chloroformi ad. cy Hal: Alumithis 


Vo check sweating from Norvous 
Depression after influenza, sto. 
dore aftor brovkfast and lunch. 


Y 'fr, Agarioi 
Tr, Trgoteo 
Sy. Aurantii 
Aq. Ohleroformi ad. 


‘Vo chook profuse, 


TONTIOS 
B Tr, Nux Vom, 7 m 6 3B Acid Phosh, Dil, 
Avoid Nitro-Hyd, Dil. m 8 Liq. Stryehuina 
‘Tr. Gentian Co. m 10 Spt. Chloroform 
Aqua ad. 4] Tnf, Quassia ad. 
tds. fds, 
Tk Acid Phosph. Dil, m 16 B Liq. Arsen. Hydrochlor, 
‘Py. Berri Perchlor, m 10 Tr, Forri Porchlor, 


Spt. Chloroform m 10 
Inf. Quassia ad. 3i 


Lda. 


Tf. Quaspla ad, 
bd.e. 


giv 


vil 


ered 
to gr. 16 


gr. 8 
to gr. 16 


gr. 8 
gr. 1 
to gr, 80 


gr 8 
gr. 1 
to gr. 16 


ar, 20 


$88 
#8 


ar a0 
ahaa 
my, 80 
m 16 
5a8 
ae 


mm 46 


m 10 
3 


m 8 
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B Ferri Amn, Cit. gr. & B Forri Amm, Cit, gr. 8 
Taq. Amin, Tort. m 1p Syrup Aurantii 388 
Spt. Myristion m & Inf. Chiratw ad, 4j 
Toft, Calumbew ad, 3j Ld. 

tds. 

B Phosphorus gr. 1/50 B Shychine gr. 1/80 
Quinine Kulph. get Vhosphorus gr. 1/80 
Stryehningn gr. 1/50 PFori Sulph. Txaice, gr 1 
Avid Araonious gr. 1/50 Pil. Coloe. et Hyos, gel 

tds, td. 

B Sod. Bulph. gr. 9 2B Sod. Sulph. gr. 15 
Sod, Phosph, gr Liq, Strychnine m 6 
Avid Nitro-ITya, Dil, ma Liq. Uxt, Cascara mw 6 
Ty, Capsici m8 Tr, Cardam. Co. nm 30 
Tr, Autantii m9 Agua ad. 3i 
Inf, Gentian ad. ai tds. 

ds, 

B Lr. Quinine um 80 B Lig, Strychnine Tydrochlor, m 4 
Acid Ilydrobrom, Dil, m 80 Acid Phosph, Dil. m 15 
Mag. Sulph. gr. 20 Quinine Tlydrochlor. gre 1 
Tr, Nux Vom, m 65 Liq, Arsonic Hydiochlor, m 4 
Syrup Zingiberis m 30 ‘tr. Gentian Co. wm 86 
Aqua Dest, ad. 3i Syrup Limonis m 80 

Norve tonic, tds. Aqua Chloroformi ad. Bas. 
A toblespoonful in water, t.d.s, 

B Forri Amm, Cit. gt. 10 B Forri Amm, Cit. gr. 8 
Liq. Bismuthi Anm, Cit. aij Tr, Qunino m 8) 
Liq. Wowlori m 6 Syrup Aurantii 3 
Aquam ad, 388 Tnf, Aurantii Co, ad. Fi 

tds. 
TONIOS TOR OMTLDREN 
ho following are usofal -— 

Br, Nux Vom. m 1} B Acid Nitrie Dit, m Uf 
Acid Nitvo-Hyd, Dil. uw ft, Glycerine m 10 
Inf. Goutian Co, ad. ai fut. Columba ad. 3i 

tds, Udi, 

B Lig. Morri Porehlor, m 2 BPorri Amm. Cit, gr. 2 
Qlycovine mb Pot, Cit. gr. & 
Inf, Quaspia ad, 3i Ulycorme m 10 

tds Inf, Calumba ad, 3j 
Ld 

I} Mag, Sulph, ar. 6 B Liq, Strych, Hyd, m4 
Acid Sulph, Dil, m 1 Acid Phosph, Dil. mb 
Perri Sulph. geet Tr. Gent, Co. m 10 
Syrup Zingib. mn 2 Aqua Carui ‘ad. 3] 
Aquam ad. 3i tds, 


bale. 
20 
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/ TOOTITACHH 

13 Acid, Carbolic Cryst. gr. Be Acid Cabolio ged 
Chloral Hydias. ged Cocain IHydrochlor. at 
Caraphore. 6% Mix and plnco in hollow tooth, pro- 
Thymol, : ered teot with wool and gulta-porche 


To be applied to the hollow tooth 
on a plug of cotton wool. 


stopping. 


TRETHING 
For Infanis when teething 


Pot. Bromide sie 
Syrup Papav, Alb. 
Aqua Ansthi ad, 


A teaspoonful 


fry ve gre 
fs mo 
” 3) 


oceasionally, 


URINARY AN'TISHPLICS 


‘Tho followmg mo useful prescriptions for giving urinary antisoptios -— 


R Hexamine gr. 10 
Syrup Amantii 588 
Aqua Dest. ad ai 

Tiveary 4 hours, 

B Texamine gr, 12 
Acid Sod, Phosp. ar. 16 
Tr, Hyos, 388 
Sp. Chlorofo.mi m Lb 
Inf. Buchu ad, 4) 


t,d.8.p.0, 


VAGINAL DOUCITS 


Antiseptic Douohos 


(1) Lysol 5i-—Oj 
(2) Oyllin a0} 
(8) Izal 3-0] 
(4) Sonilas 3)—0j 

Sr, Todine 31-0] 


rt) 
a Peiohloride or Biniodido of 
Moreury both 1 in 4,000 


Astringent Doxches 


(1) Aluminis sf-8i 
(2) Zine Sulphate 30 
(8) Tannin 338-0} 


B Pot. Citrate ai 
Tr, Tlyos, 388 
Thnuls, Chloroformi m 10 
Inf, Buolm ad. al 

.d.8.p.0, 

33 Ifexamine gr. 12 
Bod. Bonzonte gy. 12 
Sp. Ohloroformi m 10 
Inf, Buchu ad. 8 

1,d.8.p,.c, 
Sedative Dotohos 

(1) Sod. Biomb, sij--Oj 

o Tr, Opii 3)-—-O}j 

(3) Chloral ydras 588--O} 

(4) aig. Plambi Subacotatia 386-0} 

A useful formula is— 

B Pot, Chloride ar. 3 
Sod. Chlomde gr. 60 
Sod. Bulphas gr. Ob 
Sod. Carb, | gr 34 
Sod, Phoapt, gr. 


To a pint of hol wator, 


Fetid Discharge 


B Glycerini Aoidi Tannioi 


Glycerint Acidi Carholici 


gyi 


Bi 


ve on 


A tenspoontul to be added to a pint of lukewarm water and 
used as a douche every morning, 
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VAGINAL TAMPONS 


The tampons may be made in the form of a rope, pledgets of cotton-woo! 
tied mt the form of a Inte's tail, stripa of medicated gauge, or 0 single ball 
of wool. 


The following a1¢ omployed for soaking the plugs :— 


Glycerine; 
or Boroglycoride. 
or B Ichthyol Ammon. Bulph. ais we OB 
Glycerine ad, A wae BR 
One or lwo ounces ou plugs. 
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MODERN METHODS OF ELECTRICAL 
TREATMENT 


By E, P, CUMBERBATOH, M.B,, F.R.G.P. 


MEDICAL OFFICER IN QUARGE OF MIE ELECLRICAL DEPARTMENT, AND 
LEOLURER ON MEDICAL ELECTRICITY, s't, BARTHOLONEW’8 
HOSPITAL 


Reprinted by kind permission from ' The Praotitioner'. Spectal Number 
on ‘ Modern Treatment m General Practice’, Ootober, 1988 


This article is written for the goneral practitioner in odor 
to show the valuo of electrical treatment as practised at the 
present day, to givd reasons for its uscfulness, and to indicate 
the part which he can play in electrotherapy. Tlectrotherapy is 
not cntirely u modern form of weatment. With the exception of 
those oscillating with onormously high frequency, the currents 
now used were originally oimployed for medical purposes before 
the present century, ‘The qualification ‘ modem ’ when applied 
to electrical methods of treatment is intended to signify that 
thoy are employed scivntifically, that is, with knowledge of their 
affect on patho ogical states and the ways in which these effects 
are brought about. This knowledge did not exist before 1900, 
and electricity was employed empirically and for diseases for 
which iL was unsuilablo. Quacks flourished and the profession 
yeserved it for the helpless and hopeles cases which they wanted 
lo got rid of, 


Although much still romains to be discovered we now possess 
sufficient knowledge to mako clocizical treatment relatively scienti- 
fic. Thus eniployed the treatment is modern. When disease 
fails to respond, or is unlikely 10 respond, to the simplest forms 
of treatment, such as intemal or external medication, or to those 
simple forms of thermothorapy which the patient gan apply him- 
self, such as hot-water bags and poultices, the practitioner will 
want to know if any of tho various forms of physical therapy are 
likely to ba effective. A cortain amount of information on the 
subject can be found in books on genoral ireatment, but difficulty 
avisos whon more than one form of physical treatment is moen- 
tionod for the same discayc. For this reason it would not bo 
sufficient in an article doaling with elestrical treatment merely 
to give a list of maladios with a statement of the results that 
may bo expected froin this form of treatment, A number of 
thage maladies would be found in the lists compiled by sposialists 
in other forms of physical therapy, especially diseases, such as 
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arthrilis, Abrositis, neuritis, and sciatica, which provide so many 
cases difficult lo Went satisfactorily by simple methods. 


Hor theso reasons tha best way of showing the value of pre- 
sent-day olectrical methods appears to be « proliminary doserip- 
tion of tho ways in which thoy act in tho troatinont of diseaso and 
contrast them with the mothods of action of the other physical 
and non-physical remedios that may be rocominended for tho same 
malady. Tl will, then, be more easy 10 realize what cleolricily 
hag lo offor. If the valuo of cloctrotherapy, in comparison with 
other forms of treatment, physical as woll as non-physical, could 
be assessed in terms of the final therapeutic resulls the difficulties 
in the way of selection would diminish or disappear. But until 
physical therapy has boen standardized in oll its branches tho 
proper fiold for cach ono cannot satisfactorily be defined. And 
until toam-work is ostablished it will bo difficult to say whon 
physical thorapy should he the lweabment of choles, or when ono 
form of this troatment should bo xoplaced by another, ov when 
they should be used in combination. 


In troating disease or injury, olectricity acts in one of three 
ways: (1) by heating the tissues; (2) by producing chemical 
changes in them; and (8) by stimulating muselo and nervo. Cor- 
tnin advantages aro gained if olectriciby is chosen for producing 
these offects. They are as follows: (1) when oclectvicily is used 
as a thormothorapeutic agent it can raise the tomporature of parts 
which are too deaply situated to be reached by heat applied ox- 
tomally. An olcctric current is passed through the tissues. It 
produces heat by overcoming their resistance. ‘Lhe hent is gon- 
orated in the superficial and dogp tissues alike, Tn othor words, 
diathermy is produeed, The curront is known as a diatharvmie 
curront, (2) Electricity can produco chemical caustics within 
the tissues, Tho quantify formed is undor tho control of the 
operator. ‘Cho destruction of abnormal lishuo by thiy imothod 
is a form of treatment known as cleetro-chomioal cuuborization, 
The galvanic current is used for the purpose. The same ourrent 
is used for troutmont by a process which cannot be gopied by 
other agents. Thus whon solutions of therapeutic chomicals 
(drugs) are placed in contact with the skin or inucous niem- 
brana, tho galvanic curront can make thei penetrate to u 
depth which cannot be reached by the simplo process of diffu. 
sion. ‘This constitutes a form of treatment known as modical 
ionization. (8) The use of oleatricily for stimulating muscle and 
norve enables us to bring about one effect, at least, which oan- 
not be achieved by othor artificial agont. Voluntary muscle 
can bo made to contract; it can ba mado to give o twitch, ov 0 
sorios of twilchos, or a prolonged contraction, both whon 
voluntary power is preserved and when it is lost. JFaradic and 
sinusoidal currents ave gonerally used for procuring contraction 
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whon reactions of the muscle ure of the normal type. If, in 
addition, the use of olectricity has an encouraging offect on the 
patioul’s mind, ib should nob therefore bo deprecated, and the 
thorapoulic nihilist will be Sumnished with a rengon for attributing 
some value to it. 


The best examples of the power of cleetricity (im the form 
of tho diathornic current) to raise the temperature of tho parts 
which are maccossible to heat derived ‘ready made’ from ex- 
tornal objects, ave seon in the male and female pelvic organs. 
Not only is il possible to heat the female urethra, the corvix, the 
body of the utorus, the tubes, ovaries, prostate and seminal 
vosiclos, the anal cane] and rectum, and the pelvic cellular 
tissucs, but the therapeutic results in cortain diseases of these 
parts axe striking and far-reaching. By means of an ingenious 
method devised by C, A. Robinson an infected and inflamed 
vorvix uteri can be heated by diathermy to the maximum tom- 
perature that is considered advisublo, namely, 115°F, A course 
of this treatmont will free the cervix from infection by patho- 
genie organisms, such as gonococei and hemolytic streptococci. 
The inporlanee of achieving such a result is obvious in view of 
the possible vonsequences of untreated cervicitis. One of the 
niost sorious is infective uvthritis, which is very commonly due 
to primary infoation of the corvix uteri, far more frequently, 
indoad, than to primary infection of any other part even. 


If arthritis has developed it is not too late to disinfect the 
vervix by dinthermy, aud the treatment is urgently necessary, 
otherwise the arthritis will progress and further damage result. 
If, howover, the infection is eradicated from the cervix, the 
arthritic inflammntion will ecase, The final condition of the 
joints will depend on the unount of structural damago infected 
before the treatment of the cervix was commenced. If the 
case is carly and no damage has taken place, # veal cure will be 
effected. Tho following symptoms may indicate that a woman 
with cervicitis may develop infective arthritis: deterioration of 
general health, undue fatigue on exertion, the oacurrence of 
bruises on the body which cannot be accounted for, loss of 
healthy colour and muddy complexion; those symptoms indi. 
eale toxwinia. OG. A. Robinson has shown that chronic Jow 
backache is commonly dus to cervicitis, disappears after removal 
of tho cervicitis by diathermy, and that the occurrence of this 
symptom in women with cervicilis is the prelude to infective 
arthritis, Tho removal of the cervicitis by diathermy and the 
climination of the source of the toxins are followed by striking 
improvement in the general health, the sense of fatigue dis- 
appears and her colour and activity return, The results are 
among the most satisfactory in the whole realm of thorapeutics. 
By means of tho diathermie current it is possible, as already 
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stated, to heat the fallopian tubes and the ovaries. Chronic 
salpingitis, if non-tuberculous, can be brought to an ond by 
diathermy, though surgical treatmont is neccssary in the sup- 
purative forms. Heating the ovaries by diathermy appears to 
inerease their endocrine activity, especially when that funation 
is waning at the climacteric; this nay explain the amelioration, 
by pelvic diathermy, of certain troublos liable to occur at this 
time of life, for iL may be assumed that the heat enables the 
ovaries to maintain their ondocrine function until the other 
ductless glands can compensate for the loss. Among the troubles 
referred to above is a form of non-infoctive arthritis which, in 
its early stages, can be arrested by subjecting the pelvic contents 
o diathermy. There is good evidence that the direct action of 
the treatment is on the ovarics. 


In male subjects the prostate and seminal vesicles are oven 
more inaocessiblo than the cervix uteri to treatment by simple 
methods. They can, however, bo hented by diathennic current. 
They are very liablo to infection, particularly by the gonococeus, 
which may spread to the opididymis, and there is ulways the 
possibility that metastatic inflammation of the joints and fibrous 
tissues may follow. The rosulis of diathermy on the infected 
prostate and seminal vesicles and on the joints and fibrous 
tissues ave no less satisfactory than those obtained in women 
when infective arthritis is treated by subjecting the cervix to 
diathermy. Epididymitis can be madc to disappear if the pros- 
tate and vesicles are treated by diathermy, oven though the 
contents of the scrotum are nol included in tho path of the 
current, But if the last-mentioned parts aro subjected to dia- 
thermy at the same time as the prostate and vosicles, pain. will 
actually begin to diminish during the first lweatmont. After 
three treatments and the expiration of ten days pain, Lenderness 
and swelling will have gonc. In some casos there romains a 
slight thickening of the globus minor, but without pain or ten- 
derness. These results, in comparison with those obtained by 
applying holt objects to the scrotum, furnish a striking oxample 
of the relative valuos of diathermy and ‘ epithermy ’. : 


Brief referenco may be made to a few more modern develop- 
ments in the use of diathermy; in puerperal infection, in which 
ib was first realized and undertaken by C. A, Robinson, a much 
higher percentage of cures has been obtained than by any other 
method; he has treated ninety cases, and will publish his results 
when the number reaches one hundred. The low mortality-rate 
is a veritable triumph for diathermy. 


Diathermy is now omployed to raise the Leinperature of the 
whole body to 105°F'. and to procure the so-called ‘ therapeutic 
fever’, in general paralysis of the insane it yields as high a 
proportion of successful results ag the artificial production of 
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malaria and, moreover, is safer. Montion might also be mace 
of the use of a cwrront (belonging to the samo Satnily as the dia- 
thermic current) in the treatment Inown originally as fulgura- 
tion, or better us eloctro-desicention, Tn this form of troalment 
abnormal tissue is killed by direating sparks on it, Those who 
have nob heard of iL may bo inclined to laugh. Lt in true that 
other methods, such as burning and chemical cautorization, will 
desivoy tissue. ‘Tho sparks dry or desiccute tho « tissues, and 
tho subsoquont reaction is much loss, and tho cosmetic results 
far betler than thoso of the actual cautory or chemicals; the 
scavs ave soft, smooth and nover contract. In a palient with a 
vascular fibrous growth of a vnenl cord tronted by clectro-dosic- 
cation voice was fully regained and the sear left was almost im- 
perceptible. 


Various examples can be given to show how tha omploy- 
mont of olecbricity (in Lhe form of the galvanic current) for intro- 
ducing germicidal or cautorizing ions can achieve success in 
diseases in which tho simple application of solutions or solids 
to the surface usually fails, Tho value of the olectrical mothod 
(ionization) can bo seen in the ireatmont of corvisitis; although 
a much groator oxperionco has been obtained with diathermy in 
this disoaso, ionization is much more effective than tho treat- 
ment commonly employed, viz. the Pacing of the corvical 
canal with gormicidal preparations, and will sueveod when the 
last-mentioned method fails. If a zine vod is placed in the 
canal and conneated to the positive pole of a galvanic batlory 
there will be a migration of zinc ions into tho mucous membrane, 
They will Jill bactoria on their path. They will unile with the 
tissue protoins and form sinc albuminato which provides a 
storile proteative lining and romains in position for ton to Alteon 
days. During this time reinfeation from without sannot take 
place. Jf, on tho other hand, tho zine rod is comectod to the 
negative pole of the battery thore will bo un migration inlo the 
corvix of hydroxyl‘ions which have germicidal proportios and in 
addition act indixectly on tho glands of tho corvix and inorcase 
their secretion for u dae or more after the ionization, Uaus secur. 
ing most officiont drainage. When the dischargo is inspissated 
it ig advisablo to bogin the treatmont with the zine rod attached 
to the nogativo pole, and whon free drainage is established tho 
rod should be connected to the posilivo polo so thal the pro- 
lective lining of the zine albuminate may form. 


From what has beon said of the value of diathormy and 
ionization in corvicitis the reader may conclude that vaginal 
ivrigation and packing the cervical onnal with germicidal pre- 
pavations is of little value in tho treatment of this disease and 
the metastatic and constitutional troubles that ariso from il. 
Ag a matler of fact, during the years whon the writer and Dy. 
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©. A, Robinson were investigating the offects of diatharmy on 
the pelvic organs, all their patients had been previously treated 
unsuccessfully by the methods named. 


Zinc ionization is of value in the treatment of chronic in- 
flammation, with or without ulceration, of the mucous mem- 
branes of other parts as well as the cervix. Special mention 
must be made of the middle ear, the nasal cavities, the colon 
and the rectum, for it is in chronie and porsistent inflammation 
of these parts that the clectrical method is usually successful 
when the customary treatment fails. Chronic suppurative otitis 
media can be brought to an end by one, or at the most two, 
applications of the treatment, if caries of bone is absent; papil- 
lomag and cholesteatomas, if present, must first be removed. 
One of the special advantages of the electrical method is that 
the patient need not be admitted into a hospital or nursing 
home, The pioneer work on the treatment of this disease by zine 
jonization was conducted by Friel. Chronic catarrhal rhinitis 
can frequently be brought to an end by zine ionization after irri- 
gation or spraying has failed. This is also true of hay fever. 
The value of zine ionization in chronic ulceration colitis, which 
was known to specialists in electrotherapy before the beginning 
of the present century, has recently been confirmed by Julius 
Burnford. In chronic infective proctitis the introduction of 
zine ions by the galvanic current is a very oftoctive form of 
treatment. It appears to act as a specific, although this word 
pare properly be used when the cause of the disease is un- 
mown. 


The following oxamples illustrate the valuo of the galvanic 
current as a cautorizing agent. A fine needle electrode can ba 
placed in the follicle of an unwanted hair, The passage of the 
current leads to the formation of caustics around the needle. 
The caustics destroy the follicle, and the hair with its pigmented 
bulb can be lifted out, If the needle ig insulated, except at 
its free ond, the cauterization can be restricted, with precision, 
to the base of tho follicle, the skin being undamaged. By in- 
serting the tip of a zine needle into the central vessel of a 
stellate vein or the base of a pedunculated wart and passing 
the current the whole of the stellate vein or the entire wart will 
disappear, leaving no mark, As alrondy stated, the value of 
the galvanic current as a cauterizing agent is that it produces 
the caustics in the situation needed and in the amount desired. 
Another advantage is the slight veaction after the treatment 
and the excellence of the cosmetic results, 


Among the morbid conditions in which cloctricity is useful: 
on account of its power of stimulating the excitable tissues, the 
most obvious are those in which some muscular weakness and 
wasting persist after the responsible factors have ceased to act; 
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thus, when inflammation in a joint, duo to injury or diseuse, has 
subsided, the muscles controlling tho movement of the joint 
can be helped to regain their power if they are artificially ox- 
avcised by the faradie ox sinusoidal current. This help is re- 
quired whon the pationt cannot use the muscles or cannot uso 
them adoquately; thus, whon extension of tho knee is weak and 
limited, tho vastus intornus may be more wasted and weak than 
the rost of the quadrivops. This part of tho amusulo can bo 
givon a greater share of artificial oxorciso, and an ineroaso in 
its size can be seen to take place. When museles aro weakened 
or paralyzed in consequonco of disease or injury of their motor 
nerves, recovery can be uceclorated if they are artificially oxer- 
vised by oloctrical’ methods, provided, of course, the injury or 
disease has been adequately treated. Further, most pationts 
are encouraged when thoy see their paralyzed muscles contract, 


Electrical contraction of anuselo can usefully be practised 
when movemont is painful in consequence of adhesions left bel- 
ween muscle and fibrous tissue in casos of past fbrositis; tho 
contraction should take the form of separate twitches, thirty or 
so, per minute; the twitches are painful at first, bub the pain 
soon diminishes and disappetrs while the initial troatment is being 
administered. The range of painless movement can gradually 
be ineveased by this mothod. A preliminary upplication of heat, 
especially diathormy, hustons the results, if it is made before 
the twitches are produced. An induetion coil provided with a 
slowly acting interrupter may bo used, bub the twitches ean be 
more effectively obtained by means of the static machine whon 
large masses of muscle, such as the gluteal and lumbar, are 
involved. 


The diseases chogen, so far, are some of those which resist, 
or do not respond well, to forrns of treatmont other than cloc- 
trical; and the reasons why cloctrical treatmont produces its 
results ave easy to understand. Other maladies which often ros. 
pond to simpler forms of treatment can be treated electrically 
with fair prospect of success should the other mathods fail. 
Tn these also the mode of action of the olectricity is evident. 
There aro yet othor diseases which react better or more quickly 
to electricity; but in these the mode of action of the Wweatment 
is obscure or uncortnin. When this is the case tho usual custom 
is to prosoribe rathor than preseribo electrical troatment, and 
select some other form of therapy in which the modus operandi 
is known, ‘JFor three-quarters of a eontury it has been acknow- 
ledged that the galvanic cwroent is of particular value in relieving 
the pain and accelerating the vesolition of inflammation, espe- 
cially aftor injury. In a few quartors the current is used for 
this purpose, but more commonly all forms of electrical: treat. 
ment in cases of injury are barred, and if any kind of physical 
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treatment is prescribed, it is massage—the mode of action of 
mechanical treatment being more readily understood than that 
of clectricity. In cases of recent trauma, without fracture or 
dislocation, 16 would seem inadvisable to procure contraction of 
the muscles controlling the joint; but ‘ things are not what thoy 
seam’. Troaiment of this kind is actually beneficial. Its effects 
cannot entirely be attributed to the contraction of the muscles; 
and while uncertainty exists the treatment will not be practised 
as widely as its efficiency desorves. Those who are interested 
should consult the book by Morton Smavl, who conducted much 
of the pioneer work on the subject. 


The value of the sinusoidal current, administered in full- 
length baths, in poliomyelitis, after the acute stage has subsided, 
is known to few. It was introduced by the late Lowis Jones, 
who practised the weatment for many years al St. Bartholomew's 
Tlospital, The current does not cause contraction of muscles 
showing the reaction of degeneration, and when administered 
by the bath method its strength is not raisod to a value suffi- 
ciently high to make the normal muscles contract. This reason 
and the fact that the method of action of the current is not pre- 
cisely understood aro responsible for the present neglect of the 
sinusoidal ctwront in the treatment of poliomyelitis. 


The second purpose of this article is: to consider how far, 
in the interests of his pationt, the general practitioner should 
undertake electrical treatment, in whole or in part. Before 
this question is discussed, 1b should be realizod that there is a 
public demand for electrical, as well as othor forms of physical 
treatment, This is mel in various ways; the Chartered Society 
of Massage and Medical Gymnastics has a roll of more than 
8,000 members, most of whom havo also boon trained to admin- 
ister treatmont by the galvanic, faradic, sinusoidal and diather- 
mic currents, and by radiant heat and ultra-violet rays; they 
hold certificates of proficiency, duly tested by examination by 
medical specialisis in these subjects, They only receive patients 
sent by a doctor and await his instructions as to the kind of 
treatment to be given. In addition to members of the Chartered 
Society there are a great many independent non-medical ad- 
ministrators of physical treatment who have picked up some 
knowledge of the subject and are not bound by a charge, such 
as the Chartered Society imposes on its members, to receive as 
patients only those sent by medical men. The County Counsils 
are beginning to add deparimonts of electrical and physical 
therapy to the munioipal hospitals, one of which is probably the 
finest and best equipped in the kingdom. There are various 
institutes run by non-medical men and women who advertise for 
and receive patients, Pretending to make a diagnosis by hearin 
the patient’s symptoms (a stethoscope, perhaps, being nlgeet 
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on tho desk) thoy adininister any lorm of trealmont they think 
fit or the pationt has a faney for. These institutes havo arisen 
in response to public demand, and it must bo admitted that the 
other schemes for the supply of electrical troutniout have arisen 
iore in response to a public than to a professional demand; a 
cominitiec of laymen originated tho fine doparbmont specially 
mentioned above. As time goes on, the demand for alevtrical 
and other forms of physical treatment, in placo of the boltlo of 
medicine, is cortain lo incrotsc. Since it has long passed. ils 
ora of empiricism and has a value of its own in a number of 
diseases, tho request for cloctrical troatimont, on the part of 
the pationt, should bo sympathetically considered by the practi- 
tionor, Tiven if the pationt doos not ask for it, the doctor should 
know whether or not it is advisable, what form to prescribe, 
and must decide who is to adininistor it, It must be realized 
Hirst of all that special training and exporiones are necessary 
before oloctrothorapy, as it is to-day, can properly be practised. 
Gono are the days whon u practitioner could spond an afternoon 
in the oloctrical dopartinont of « hospital, sca casos treated, and 
thon practise cloctrotherapy. ‘Pho subject has extended so 
widely in recont years thal knowledge is required of physics, 
cloctioteshnics, the nature und biological proporties of different 
currents, and the various methods of using them in the lenbl- 
ment of diseases of tho oye, eur, nose, uterus, urethra, prostate, 
rectum and colon, There is 10 region of the hody which is not 
treated by electrical mothods for one dissaso or another, If a 
practitioncry obtains the requisite knowledge and oxporienco he 
becomes a spocialist, and if hy administors tho Weatment to such 
cases in his practice that will bonofit from it ae can pay for 
it), ho will havo no time for genoral medical work. If he wishes, 
however, to continuo in genoral practice ib is in his power lo do 
an immonse amount of good, and it is not too much to say that 
the futuro of electrotherapy lies largoly in his hands, It is to 
him pationts first como. If he knows the diseasos and cases for 
which cloctrical trealmont is indicated (cithor as tho troatment 
of choice, or as ono which holds out a roasonable prospect of 
success after simple mothods have foiled) and makos arrange- 
monts for it to be conducted by those who aro proporly trained 
to do it, the subjoct of oleatrotherapy will como much more 
under the regis of tho modical profosgion than at presont. But 
if the patient is left to find out for himsolf that oloolrical troat- 
ment is of valuo in his complaint, he is moro likely to go to an 
‘institute’ or to somo unqualified workor who troatad ono of 
his friends, than to a doctor. Actions of this kind will ineroase 
tho belief which prevails, on the part of the public, that any- 
hody who possossos the apparatus and knows how bo connect the 
patient, to it, can practise electrothorapy. Ib is probably true 
that no branch of treatmont is so widely practised by the un- 
trained workor and is so little recognized by the modical profos- 
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sion as electrotherapy. More is known of treatment by the 
publie now than a generation ago, and if the practitioner remains 
apathetic, the subject of clectrotherapy will pass oul of the 
hands of the medical profession. 


A practitioner who knows when clectrical trontment is indi- 
cated, but has not the time, or is unable, to conduct it himself, 
there is much that can be done under his direction by the mem- 
bers of the Chartered Society who have been trained how to 
administer clectrical treatment, In his capacity as examiner 
‘or several years the writer can say that they know their work 
well and conduct if conscientiously, that some of them are 
wide readers of books on electrical and physical therapy, not 
only from interest, but also because they may not receive any 
instructions about the form of electrical treatment to be adiminis- 
tered. As the members of the Chartered Socicty aro charged 
not to teat patients who do not come from a doctor, the doctor 
should adopt a reciprocal attitude and refer his patients to them. 


For the progress of electrotherapy there is need for inedical 
specialists as well as trained non-medical administrators. The 
former are necessary to take charge of electrical departments in 
hospitals and give instruction to the administrators of the treat 
ment. They are necessary, also, for conducting more elaborate 
forms of treatment which cannot be adininistered by mombers 
of the Chartered Society. These includa tho surgical forms of 
electrical treatment as well as those which require special skill 
and experience ee as the application of diathermy 1o the 
cervix uteri) and those which require knowledge of medicine 
and changing pathological condilions for their officient practice 
(such, for example, as the use of diathermy for the trontment 
of hyperpiesia), But it is on the action an attitude of the 
general practitioner that the practice and progress of medical 
slecizicity on right linos will most largely depend, 
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EXERCISE 


Of exorcise in goneral, ib may bo seid that the nocossary 
amount deponds upon individual sequiroments, which vary 
enormously. A poworful factor, howovor, in dolermining the 
amount, is the quantity of food caten. ‘Tho porson who eats 
largely, must take plenty of cxerciso; if this is iimpossiblo, the 
amount of food must be reduced, This is an important point 
with Indians, os it is a meattor of exporionee that those Indims 
who ullow thomselves to put on an oxcossive amount of abdo- 
minal fal, aro very liable to develop diabetes; to avoid this, 
walking is not sulliciont, as the abdorinal musclos must be 
exercised, to ensure adequate support of the internal organs, 
and to prevent abdominal vonous stasis, which is such a fruit- 
ful source of disordors resulting from deficient metabolism, 


Riding is oxcellont for stimulation of the liver; and there 
is undoubtedly much truth in tho saying: ‘The oulsida of a 
horse ig the best thing for tho inside of a man.’ Tonnis and 
‘olf aro good exercise—also vowing, which exercises the ab- 
dominal muscles. Hovkey im India should not bo played by 
Buropeans aftor 28 to 80 yoars of ago. 


‘Choro are sovoral systems of exercises, tho majority of which, 
as entailing no violont oxortion, and tending lo keop most groups 
of muscles in good conditions, can be confidently recommended 
to healthy persons. 


MULLER’'S SYSTLM,—This only ontails 15 minutes’ time 
every moming, is an oxcellont syste for all classes and ages, 
boing graduated for men, women, and children this xystom keops 
abdominal muscles in good condition, and if ib wore more gono- 
rally usod by womon, there would bo fowor cases of flonting 
kidney and other abdominal and pelvic trouble. 


Whatover form of exercise is used, it is essential thal it should 
he performed either in tho open air or in a roam wilh all tho 
doors and windows wide open. 


Exercise is used in conjunction with massago in several 
special methods of trealment and is of considerable boneft 
in cardiac disoase, ospocially whon tho hoarl musclo is flabby 
and lacking in tone, bal is contra-indicated in cases of sovore 
heart failure, acuto affections and considorablo myocardial de- 
genoration, fxercise may bo givon even whon the paliont is in 
bed, but must always stop short of distross. 


NAUITHIM TREATMENT.—Lhis consists of Exorcises, 
(2) Massago, (8) Saline and srated saline baths. An_ artificial 
Nauhoim bath oan be made from Sandow’s powders and tablols. 
The exercises are a series of movements which are mado against 
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gradually increasing resistance. The exercises and massage are 
given at o time of the day different to the bath, and both are 
followed by a period of rest. 

Under these treatments, the tone and power of the cardiac 
muscle is improved. 


SWEDISH EXERCISES AND MEDIGAL GYMNASTICS 

The following General Rules for a Gymnastic Table are re- 
commended by Dr. J. Avredson of the Gymnastic Institute, 
Stockholm ;— 

1. SPECIAL EXERCISES, i.e, those which have a direct 
effect on the pathological condition for which weatment is being 
undertaken, 

2, GENERAL.—(a) To increase the vitality of the body as 
a whole by increasing the supply of oxygen, and so stimulating 
metabolism. (b) Aiding the digestive organs, and so improving 
digestion, absorption and ullimately nutrition. (¢) To help the 
general circulation, and so promote the distribution of nutriment 
and removal of effete products, (@) A promotion of general in- 
crease of activity in the cells. 

When both special and general exercises have beon chosen, 
they ure combined to form a treatment table. The following 
is @ typical scheme :— 

(1) Respiratory Movements. 

(2) Limb Movements. 

(8) Movements for Neck and Hand, 
(4) Movements for Abdominal Organs, 
(6) Limb Movements. 

(8) Movements for Chest and Back, 
(7) Limb Movements, 

(8) Respiratory Movements. 


In the choice of exorcises and in the arrangement of the 
inble it should be noted :— 


(1) That the movements and their strength ore adapted 
to the strength of the patient. 


(2) That the easier movements are placed al the begin- 
re and end, and the stronger in the middle of the 
table. 


(8) That any movement or manipulation should not im- 
mediately follow one having the same effect, 
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(4) That a movement or manipulation designed to act 
upon the norvous system, or to produce a cortain 
effect by roflox action, should not bo followed im- 
madiately by one uctive movement of the sane part 
of the body. Othorwise, the desired offect in this 
wey will be partly annulled. 


(5) In the treatment of paralysis, knoading, nervo mas 
sage and passive movements, procede active move- 
ments, in order to increase, as much as possible, 
the functional power of the muscles and joints. 


(8) Special massage lveatment, bul nob kneading and 
nerve pressures, should be followed immodiately by 
gentle active movements of the part treated, in 
ordor to inerease tho supply of fresh blood and 
nourishment to replace the fluids which have beon 
removed by massage. 


(7) I the troatment of Scoliosis and deformities in_gene- 
ral, passive corrective movemonts should bo followed 
immediately by an active movement, with as cor- 
plete a contraction as possible of those muscles 
which niaintain the correct posilion, 


(8) The same table should nob bo used too long without 
change, but should be varied from time to time, and 
increased in strongth as the pationt’s strongth in- 
CreRsOs. 


(9) Tho troatment miusb not be suddenly stopped, but 
gradually doorenased, so that the patient is gradu- 
ally acoustomod to do without it, 
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HELIOTHERAPY 


By 0, W. SALEBBY, MD. F.Z.8, F.R.S. (Eiln.) 


CHAIRMAN OF TUE SUNLIGHT LEAGUE; AUTIIOR OF ‘ SUNLIGHT AND 
IMUALTIL’, 


HISTORICAL 


Tho oarliest modorm name in the seientific study of sun- 
light and health is Bonnot, o surgeon of Lyons, who, as long 
ago as 1845, was curing tuboreulosis of bones, joints and glands 
with sunlight. Dr. Palm, in 1890, published a valuable paper 
on sunlight and rickots. Tinsen, in 1808, began to cure lupus 
by sunlight, and Dr. A. Rollior a Leysin begun, in 1908, to cure 
all forms of surgical tuberculosis by sunlight, ‘The importance 
of the whole subject was not realized in England until attention 
was drawn to it after my first visit to Leysin in 1921. An article 
I wrote on the death of Finsen in 1904 was of little avail. 


The importance of heliotherapy to India is cnormous. very 
.practitioner knows tho great provalonce of the rachitic pelvis 
among Zenana women, and the shocking increase during the last 
half century of tuberculosis among all classes. 


Admittedly, thoro are general probloms to be solved in the 
Indian climate, while in Tngland the task is how to protect and 
use our only just adequate supply of sunlight. In India the 
problem is how to uso the,light without getting too much heat, 


My formula for mothors is :— 


‘oar tha heat and love tho light, 
Koop your children cool and bright.’ 


lt is the sunlight, and aspacially the cool ultra-violet rays, 
that serve to prevent and oure diseaso. ‘I'ho sun’s hoab is a 
danger and an obstacle to emo beyond a vory limited intensity, 


Some Indian physicians, whom I mot at Leysin, were pro- 
foundly impressed with Dr. Rollior’s results, but they wore asking 
eee how to modify the Indian sunlight for purposes of 

ealing. 


Without any mothod of filtering out tho heal rays, the 
difficulties are by no means insuperable. ‘hoy are only the 
same difficulties as are surmounted at Leysin during the sum- 
mer, and at Spotorno, on the Italian Riviera, during nearly the 
whole of the year. After all, where the solar radiation is in- 
tense, the ultra-violet rays come so abundantly that the bath 
need not be so long. At Teysin, in the winter, tho patients 
lie in the sun for about three or four hours evory day. In the 


22 
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summer, only the early morning is used, and that is onough. 
Lakewise at Spolorno, and just so must it be in Tndia, 


The early morning, far away the best time of day, must 
be used for heliotherapy. As soon as the orb of day rises above 
the rim of the horizon, the rickety and the tuberculous must be 
bathed in it. Even half an hour of such precious light is worth 
untold gold; and the dose may be repeated towards sunset, 
though with less convenience in the hotter air. By this method, 
the earth’s atmosphere filters out the heat rays without any cost, 
and the suitable use of clectric fans will do the rest, Would 
that our problem were as easy in London or Manchester or 
Glasgow! 


Further, as Lieut.-Colonel O'Meara points out to me, India 
has all climates. There are the hills, and thero is the snow. 
Countless places offer themselves as suitable for the practice of 
the sun-cure, no less than the Alps; but, hitherto, they have not 
been used. 


I urge this quostion upon the attention of all who are in 
touch with the Indian problem, and who wish well to such a 
vast population. The facts of tho sun-cure me now wholly 
beyond dispute. Dlsewhere I have discussed the whole sub- 
ject in a little volume which has been widely read throughout tho 
English-speaking world, but not in India, whore, I confess, the 
brgent nead for some such teaching has only recently been realized 

yy me. 


TECHNIQUE 

Tf heliotherapy treatment is being carricd out at a hill station 
in India, the patient should first become acclimatized to the 
high altitudes, and accustomed to open-air trontment, before 
insolation is begun. 

The time of the day is always important, and this is espe- 
cially the case in India: the carly morning is by far tho best, as 
the air is then relatively cool. 

Exposure to the sun’s rays is begun very gradually, at first 
to a small area of body surface, which ig extondod daily. Further, 
the exposure should not be continuous but with short intervals, 
for example :— 


Part of Body Surface ian eof Pariod of Antares 
Baposed Exposed Eoposure Hxposure 

1st Day vw — Feet 8 6 Min. 5 Mn. 
Feet a 10 Min. 5 Min, 


2nd Dey  ULegs 8 5 Min, 5 Min, 
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Number of Intervals 
Part of Body Surface 7 Period of b 
nepal ines, eaowre ales, 
Tog $10, Mn 
8rd Da; to oge mn, m, 
zi y, { highs 8 5 Min. 5 Mn, 
Best 4 ay ly 7 an 
O88 In, m, 
4th Day ” 1 3 10 Min. 6 Min. 
: Abdomen 8 5 Min. 5 Min, 
Feet ‘ 8 26 Min, 5 Min, 
Legs 8 20 Min, 6 Min. 
Sth Day a 4 Thighs 8 18 Min, 6 Mn. 
Abdomen 8g 10 Min, 6 Min. 
Thorea 8 5 Min. § Min, 
Feet 8 80 Man, 5 Min. 
Legs g 26 Min, § Mn. 
6th Day a. 4 Thighs 8 20 Min, 5 Min. 
Abdomen 8 16 Min. 5 Min. 
Thorax 8 10 Min. 6 Min. 
Foet 8 85 Min, 6 Min. 
Logs 3 80 Min. 5 Min, 
wth Day a 4 Dhighe 8 25 Min. 5 Min, 
Abdomen 8 20 Min, 5 Min, 
Vhorax 8 45 Min, 5 Min. 
‘ Peet 8 40 Min. 5 Min. 
Legs 8 86 Min. 5 Min. 
8th Day ve & Dnghs a 80 Min. 6 Min, 
Abdomen 8 25 Min. 5 Min, 
‘Thorax 8 20 Min, 6 Min, 
Peet 8 46 Mon. 8 Min. 
Loga 8 40 Min. 6 Min. 
9th Day ae & Lhighs 8 88 Min. 6 Min. 
Abdomen 8 80 Min, 5 Min. 
‘{horax * 8 26 Min. ov Min. 
Beet a &Q Min, 5 Min. 
Legs 8 45 Min, 5 Min. 
10th Day oy 4 Thighs 8 40 Min. 5 Min. 
Abdomon 8 85 Min. 6 Min. 
Thorax 8 30 Min. § Min. 


After the 10th Day, the head is also exposed and the periods 
gradually increased, in accordance with the toloration of tho 
patient, until :— 

18th day a. Whole Body 4 80 Min. 16 Min. 


The exposure should be shorter during the hot than in tho 
cold weather, Symptoms of an overdose include a tise of tam- 
perature with increased pulse and respiration, malaise, vertigo 
and insomnia. In order to avoid these, the ronetion of each 
individual case should be carefully studied, and no departure 
allowed from the systematic inorense of dosage, ‘There are wide 
variations in individual tolerance, and each individual must be 
studiéd and treated accordingly. 
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Cases suitable for Heliotherapy tweatment :— 


(1) Surgical Tuberculosis. 

(2) Rickets. 

(8) Convalescents from Acute Conditions. 

(4) Anemia. 

(6) Chronic Infective Conditions. 

(8) Pulmonary Tuberculosis Karly Cases. 

(7) Many forms of Skin Disease, including Lupus. 


Contra-indications :— 
(1) Pulmonary Tubovoulosis, Advanced Cases. 
(2) Advanced Cardiac Disease. 
(8) Arterio-sclerosis. 
(4) Cases with Fever and Toxwmia. 
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Hill Stations 
and Health 
Resorts 


Almora 


Aijal (Lushai 
Hills), 


Bhim Tal 


Bangalore... 


Qoonoor 


Qox's Bazar ... 


Darjeeling ... 


Dalhousie 


Dehra Dun ... 


Dras 


Altitude 


Ft. 


5,494 


8,700 


8,021 


6,000 


7 482 


7,687 


2,288 


10,059 


Rainfall 
Tn. 


42-40 


85-10 


66-64 


126-44 


88-99 


88:86. 


Q1-22 


Mean Prevailing 
Temp. Winds 
Degrees 


. 64° wee 
148 { bed 


60 


gss°w* 
10-1 { fe 
86-1 N78°W 


Humi- 
dity 


® } 


of 


7 } 


W 





*'In the case of winds, the values in bold figures are derived from 10 and 


only. 
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Remarks 


Has a groat reputation og a resort for casod of iuboroulonis of the tings, and 
people flock there from all parts of India, Tt has a low rainfall, From 
Kathgodam, the torminus of the R. and I.R., thoro is a lorry and motor 
car sorvico via Reniket: by the former tho journoy takes 9 and by tho 
latter 6 hours. “he accommodation for Europeans is very limited, and 
many of the Indian houses are said to be badly infected with tubercle, 
Rocky soil, good natural drainage, little vegotation. Seagon—April to 
Oatober. 


Distance, 480 iniles from Caleutta to Silchar. by rail, and 111 milos by road 
from Silchar, Journey from Silehar (4) by 1ond—111 miles, 8 marches; 
furnished Inspection Bungalow at each stage; (b) by boat—country bonts 
can be obtained from the government contractor of Silchar and Aijal or 
by direct arrangement with the Superintendent, Lushai Hills. 


9 Miles from Kathgodam, the torminus of the R. and K.R, There is ample 
hotel and boarding-house accommodation, lako fishing aud shooting. The 
unenvithle reputation, as regards sanitation and fever, which the place 
had « few yeara ago, hes now heen rectified. Senson—April to Octobor, 


Very healthy, with » low death-rate, and cool, pleasant climate. Many 
European pensioners retire thore, 


The Pasteur Institute of Southern India, It is 22 milos from Mottupnliyam 
and 10 miles fiom Oolecamund, ‘he annual menn temporature is 60° 
with an oxtremo Variation not exceeding 16° cither way. Howors, fruits 
and yogetables grow in profusion all the yoar round. Rainfall is well 
distributed throughout the year, bnt heaviest in the north-cast Monsoon, 


A subdivision in the district of Chittagong, is o woll-known health tosort, 
The surrounding country ia hilly and very picturosquo and good shooting 
is obtainable in the neighbourhood. A great attraction is the excellent 
soa-bathing obtainable on a fine sandy beach, Tho Dak Bungalow is 
situated on w small hill overlooking and bout five minutes’ walk from 

@ Baa. 


Vory damp, with o rainfall of 126 inches, principally from June to September, 


A very protly, moderately sized hill atation, built on three separate hills, but 
rather diffloult of access, Season——May to October. 


Has a large population of retired uropenrs and Anglo-Indians, Tt is a 
very protly station, and only 1d miles from Mussoorio, Ab tho X-rays 
Institute, patients can obtain all kinda of electrical trontment, Ball 
rocky, Season—Ovtobor to March. 


At the Ladak ond of tho Zoji la Pass. The only accommodation is « Dak 
- Bungalow, Senson~June to September. 
é 


7 


-—— 
jo hours’ obaeryationa, and those in plain figures, from the 8 houra’ record 
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Hill Stations Altilude = Rainfall Mean Prevailing Huni- 


and Health Bi ta. Temp. Winds dity 
Resorts Degrees 
Gulmarg «» 8,600 
Hazaubagh ... 2,000 
owe a 
Jubbulpore ... 1,887 EOL 0 phe a} 
Kasanh ve 6,835 60-40 we on os 
Kodaikanal ... 7,688 = 621979 xy" } 0 
Lansdowne ... 6,000 aan oe woe oa 
Leh vs 11,608 cs os a 
Mures .. 7,507 50-00 wry SRE BF 
Mount Abu... 8,045 50 60 { fay HA 
Mussoorie... 6,705 94-80 671 N12°h* 65 
Maymya 8,545 60-20 66:5 848° W 84 
Naini Pol ... 6,400 96-47 se vee us 





1 * In the case of winds, the values in bold figures ave derived from 10 and 
only, 
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Remanxa 


This is one of tho prottiost and most enjoyable bill stations in Tndia; 20 wiles 
by motor from Brinagar and 2 iniles up the hilt hy pony ov dandy, bring the 
visitor on to w Inxgo marg wilh two J8-holo golf courson, first-class ‘polo 
and gymkhana ground, and several tennis cours, Accommadation either 
in the large hotel (Nedon’s) or in numeroua olectrically-lighted wooden 
huts is good, Huta vary from Res, 600 to Ra, 1,500 for the season. 
The Season is from Juno lo the middle of Septembor. ‘The high altitude 


some people find trying. 


A sanatorium in Chota Nagpur, ‘The town is aurrounded by hills and thero 
are some fine lakes in tho vicinity. ho roads both in and oulside tho 
town are in good condition and suitable for motor cers, 


Cases sent here from the eastern distriels of tho U.P, have benefited consi- 
devably. Kankar soil. 


The Pasteur Inetitute of India, Good natural drainage, Soason—April to 
October, 


On a plateau of the Puluey hills, a spn of the Ghats, in the Madura district 
of Madras. Much resorted to by Juropeans throughout the year, Climate 
ig cool and bracing, Noted for its remarkably dry gravelly soil, 


Is a military cantonment situated in the district of Garhwal, about halfway. 
between Mussoorie and Naini ‘al. 


Leh and the whole of Ladak are an oxcollont climate for enrly cases of 
pulmonary tuborclo, Senson—Hnd of May to Oatobor. 


The houses crown tho summit and sidos of an irrogular ridgo. An admirable 
climate, vory suitable for children, 


One hour by niolor from the raihvay., Sanatorium for Rajpntana and a 
celebratad place of pilgrimage, 17 miles from Abu Road on tho BB, & 
C.1, Railway. Tho climate is very healthy and delightfully cool~lika 
the best in Switzerland. 


Easy of necous, being only 1d imilos from tho railway by motor road. ‘Thoro 
are many excellent holels and nursing homes. Masango and electric 
treatment aro obtainable. 


A pleteau in the Mandalay District of Burma, 


About 21 miles by motor, or 18 miles by motor and 8 miles by dandy or 
pony. The station is cup-shaped, the houses boing built on the sides 
from the edge of tho lake; and unless accommodation can bo obtained 
near the lop, it cannot be said to be healthy. ‘The rainfall is heavy, and 
the southern side of the station is enveloped in heavy mist during tho 
taing. The Ramany Hospital for Muropeans js ono of tho best in India, 
and, in addition io recommodation for about thirty pationta of all classes, 
has a largo maternity block. Senson—April to October, 
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Hull. Stations 
and Health 
Resorts 


Nuwaia Bliya 
(Ceylon). 


Ootacamund 


Puri (Orissa) 


Pachmarhi .,. 


Panchgari 


Quetta one 


Ranikhot 


Ranebi 


Shillong 


Simle 


Sonamarg 


Altitude _ Reinfall 
Tt. Tn. 
6,210 98-9 
7,827 56-46 
24 54-00 
8,528 16-15 
5,602 10-02 
6,069 5215 
2,128 56-20 
4,920 86-05 
7,282 68-07 
8,784 78:65 


69 


57:3 


80-4 


10-4. 


58-0 


60:8 


14-9 


6L7 


66:3 


Mean 
Temp. 
Degtees 


Prevaiting 


Winds 


{ N72°E* 
$1s°r* 


NIT WwW 


{ N63° w* 
881°W 


N76° Ww* 
S16°W 


soa° we 
872°W 


878° W 


so°w 


NicE* 
Nad 


Iumi- 
dity 


88 


68 


83 


oo" 


ws } 


ar} 





* In the case of winds, the values in bold figures are derived from 10 and 


only, 
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Rustarks 
A good health resort for thogo on short love from Indio. 


Chief sanatorium of the Madras Vresidency. Stands on a plateau in the 
Nilgim Hills protected on the North-Hast and South, ‘The gardens aro 
luxuriant, and thero are oxtensive carriage drives, 82 miles from Motapol- 


lium on the Madras Reilway. 


A popular henlth resort with good sea-bathing, It is easily roached from 
Caloutta by the Madras Mail, being only o night's journcy, There are 
several hotels, the principal being Scaside Hotel, tho Sanatorium Beach 
Hotel, Ocean Villas und Ashworth Villas Hotols. Accommodation for 
patients should be secured beforchand, as tho numbor of visitors, espe- 
dially during the holidays, is vory largo. Thore is a good aca breoze all 
the yoar round, but tho humidity is high, 


A tabloJand in tho Hoshangabad district and is the Sanatorium of the Coutral 
‘Provinces, 


99 miles from Wathar Station on the 8.M. Railway, journey by motor car 
from Wathar, Owing to the purity and exhilarating offect of tho climate, 
it is a favourite resort in Summer, spocially for the Bombay people, 


Has ® severe wintor and aulfers from blizzards. Dust-slorms aro froquont 
in tho summer months. 


62 miles from Kathgodam by motov, thia alation has the advantage of being 
more or less on the flat, so that horke conveyancos and motors can be 
used, ‘here is a good golf course and extensive pino woods, Senson—~ 
April to Octobor. 


Much used as a health resort by Europeans in tho cold weathor months. The 
now asylum for Muropoan pationis is 7 miles from tho station, 


On a plateau in the Khasi Hills, 67 miles by road from Gauhnati. 


Tho Walker Hospital for Wuropeans and the Ripon for Indian pationts, 
There aro several vory good hotels, and olectrio treatmont is obtainable. 
Mashobra and Wild-flower Hall, about 6 miles from Simla, have excel. 
lent holel accommodation and good pine forests. The latter, which is 
1,000 feet higher than Simla, is to bo strongly recommended for invalids, 
Scagon—April or May to October. 


Is four marches from Srinagir up tho magnificent Sind Valley, but not so 
bracing or beautiful as Batlel, nine miles further on at the foot of the 
Zoji lo Pass. Patients must take tonts as the bungalow is small, feagon 
-June to September, 








16 hours’ observations, and those in plain figures, from the 8 hours’ record 
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Hill. Stations 
and Health 
Resorts 


Srinagar 


Wellington 


Altitude —- Rainfall Mean Prevailing Humi- 
Ft. In. Temp, Winds dity 
Dogrees 
5,204 20-47 wea =f Nag ook 
6,200 BOL oo §| {Se vat 





* In the cnge of winds, the values in bold figures are derived from 10 and 


ov] 


ys 
+ In the cage of humidity, the figures in bold are true daily menus, and 
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Restanks 


196 miles from Rawalpindi by motor, is very warm in the months of June, 
July, and August, and durmg the winter months is very sunless. Tho 
accommodation is principally in house-boats moored along tha bauks of 
the Jhelum and its backwaters. ‘Uheso boats for the most part are well 
furnished and lighted with oloctrie light. Thoro is a cottage hospital 
for the accommodation of Europeans, and a large Mission Ilospital for 
the treatment of Indians, Season—Divided into two parta, firat at Sri- 
nagar, April lo June, and then September to November, the romaining 
months, June to September, boing spent at Gulmarg, 9,000 ft. above sen- 
level, an ideal Summer resort. 


Sanatorium and cantonment 9 miles from Ootacamund in the Nilgiri district, 
Madras, 





16 hours' observations, and those in plain figures, from the 8 hours’ record 


those in plain figures are the moan of 8 hours’ readings only. 





For carly cases of pulmonary tubovele, if tho patient can. 
not leave India, a houso-boat at CGundorbal, 1d milos from 
Srinagar, is recommended until about 20th May, when the 
patient should march up tho Sind Valley and cross the a 
la Pass into Ladak, until the ond of Septembor or first weole 
of October, The rainfall of Ladak is only about 2 inches por 
annum, and tho dzy bracing air is wondorfully boneficial but 
only very oarly cases should attompt this journey, as no morlical 
assistance is obtainablo excopt ab Leh, 248 milos from Srinagay. 


Pationts sufforing from nourasthonia, norvous, and heart 
diseasos, should not attempt Kashmoro; as, npart from difficul- 
ties of transport, the ondless annoyancos due to lack of officiont 
supervision and control would moro than countorbalauce the 
good of this oxcollent climate. 


For children in Northorn India, Kashmere is corlainly the 
best climate; next, Mussoorie, Simla, Murree ov Dalhousie; Naini 
Tal is not so bracing. 
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HYDROTHERAPY 


Water as a therapeutic agent may be employed extemally, 
either as ice or in liquid or vapour form; it is applied at vary- 
ing degrees of temperature, either alone or impregnated with 
other substances. While many complicated methods of appli- 
cation can only be carried out when a complote hydrothera- 
peutic apparatus is available for heating and cooling the water, 
the essential principles of the cold bath and wot pack, indis- 
pensable in the treatment of the many casos of enteric and 
hent-stroke, can be carried out in any Indian house, with the 
aid of a charpoy, a mussack of water and a sheet. 


The following are the methods of application :— 


BATHS 
An ordinary bath is 80 gallons. 
(a) TEMPERATURE OF BATHS.— 


F, Cc. 
Cold Bath tes ve 40° to 65° 4:4° to 18-8° 
Cool Bath ae ve 85° to 75° 188° to 28-8° 
Tepid Bath oe we BB? to 95° 204° to 88° 
‘Warm Bath on sve 95 to 100° 85° to 87-7° 
Hot Bath ae ss 100° to 110° 877° to 488° 
Very Hot Bath on ae 110° to 120° 48:8° to 48:8° 
(b) VAPOUR BATHS,— é 
‘Warm Vapour Baths ... 4. 100° to 116° 87:7° to 461° 
Hot Vapour Baths ve L16* to 140° 461° to 60° 


A vapour bath may be improvised by placing in the bed 
a few strong bottles filled with nearly boiling water, tightly 
corked down, and wrapped in pieces of flannel wrung out of 
hot water, The patienf should be woll covered, and the bottles 
should be placed round bim, in the bed. i 


(c) CONTINUOUS BATHS.— 


WARM BATH,—The patient, having his head covered with 
a cold cloth, lies fully immersed in water at 05° to 100° F.; it 
is useful in severe skin eruptions like pemphigus, and in nervo 
lesions, such as paraplegia, locomotor ataxia, and hemiplegic 
contractures, sciatica, muscular, and articular rheumatism, ‘The 
continuous water bath is algo of great value in the daily treat 
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ment of mania, in that it raisos the proviously pathologically 
low blood pressure, and leads to great amelioration of symptoms. 


(d) TURKISH BATH.—The pxtient, after drinking water 
freely, enters a room with dy air at 110° to 180° T'.; when 
perspiring frecly, he enters another room at 150° to 200° IF. for 
a few minutes, during which timo he is rubbed vigorously with 
bare hands. A cold douche at 60° I, is thon given, followed 
by a cold plunge in water at 60° F, Ho then lics down until the 
skin is dry and tho pulse normal. Finally, he is rubbed with 
alcohol, and allowed to rosb, 


(c) MEDICATED BATHS.— 


(1) ALKALINE BATII.—Sod. Carbonate, ¢ 02. to every 
gallon of water. 


(2) ACID BORIC BATH.—Borie Acid, 2 oz. to every 
gallon of hot water. 


(8) SULPHUR BATH.—Potassium Sulphide, } oz. to 
every gallon of water. 


(4) SALT BATH.—Sod. Chloride or Sea Salt, 4 to 8 oz. 
to every gallon of wator. 

(6) MUSTARD BATH.—Mustard, 4 to 1 oz. to every gal- 
lon of water, as hot as can be borne. Rub the 
mustard 10 a smooth paste with cold water, before 
adding it to the hot water. 

(6) ACID BATH,—Nitro-Hydvoohloric Acid Diluto, 144 
oz, to 80 gallons of water, 

(7) BRAN BATH.—Wheaten Bran, 64 0%. to 80 gallons 
of water, 


PACKS ms 
(4) COLD WET PACK.—Tho patient, quite naked, with 
the arms extended lics on a sheet wrung out of very cold water, 
The sheet on one side is wrapped over the body and limbs, the 
hands are brought to the sides, and the other half of the sheet 
covers in both arms and legs. A hot bottle is applied to the 
feet, which are not covered by the sheet, and a cold compress 
to the head. Tho pationt is now well covered with blankets, 
closely adjusted round the neck, so as to oxoludo all air. 
: (b) HOT WET PACK.—tThis ‘is done in tho samo way as ‘ 
above, with hot instead of cold water. It is usoful in infantile 
‘eonvulsions, and bronchitis in childron, and very valuable in ¢ 
uremia, chronic parenchymatous nephritis with onasarvoa and 
“eclampsia. 
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(c) THE DRIP SHEBT.—The pationt stands in a bub with 
wator ab 100°, wrapped in a sheet soaked in water ab 75°, A 
basin of water at 65° is poured over the head and shoulders at 
short intervals, friction and slapping ave kop up by the nurse 
for 5 or 10 minutes. The sheel is then romoved, the pationt 
dvied with warm towels, dresses and takes light exorcise. Use. 
ful in ansemics, neurasthenies, and all cases requiring strmula- 
tion, when the patient is not too feeble to react. 


SPONGING 

Take the patient’s exact temperature, remove all cloth- 
ing, and place one blanket under, and another over the patient, 
with a hot bottle at his feet. 


First sponge the face and neck with tepid water 80° to 
90° F, Always sponge downwards, exposing only the pavt being 
sponged, On reaching the feat, begin again at tho head. Atftor 
the whole body has been sufficiontly spovged, dry lightly, cover 
with a light warm blanket and leave undisturbed for an hour, 
Take the patient's temperature immediately after sponging, and 
again after tho hour's rest. Sponging usually causes a reduc. 
tion in temperature of one to four dogrees I. In stronger 
patients, the wator may be used at 60° F,, or tho arms, back, and 
chest may be allowed to dry by evaporation, Cooling by rapid 
evaporation ig favoured by tho addition of Vinegar, Mau-de- 
Gologne or Ammonia to the water. 


Sponging is beneficial in febrile conditions, especially typhoid 
fever. A cold abdominal compross is somotimos applied, to 
enhance the offect of the sponging, It is important to boar in 
mind tho dango of collapso during this procedure. 


COMPRESSES 

(a) COLD COMPRESS.—Linen is partly wrung out of 
water af 50° to 60° TI’, laid ovenly over tho affected part, and 
coverad with a flannel bindor, soveral layers thick, to provent 
radiation, The compress is renewed every hour. ‘his is very 
useful at the onset of pneumonia, and can. bo used to yolieve 
the pain of appendicitis and peritonitis duo to porforation while 
preparations aro boing mado for operation. 


(b) ICH COMPRESS.—This is bosl applied in the form 

of an icebag, 
(c) HOT COMPRESS (FOMENTATIONS),—Soveral 
* thicknesses of flannel or lint should be boiled for five minutes, 
wrung oub as dry as possible, and then applied beneath oil-sillk 
and wool. If applied wet, the skin becomes sodden and is 
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frequently scalded. Wot Compresses hasten suppuration, re- 
lieve tho pain of arthritis, sprains, lanbngo, and neuralgia, and 
ave useful in the iroatment of bruises, crumps, hepatic and 


renal colic. 


DOUCHES 

There are many kinds, classificd according to tho part of 
the body treated, as head, spinal, or porineal douches; or ac- 
cording to the temporature of the water, us hol, tepid, or cold; 
or according to the form of the stream of water, os needle, spray, 
rain, and fan, under greater or loss pressure. 


Douches are usoful in treating limited parts of the body. 


AFFUSIONS 

The patient, stripped naked, has basins of very cold water, 
dashed at him from a height or distance of several feet. This 
is strongly stimulating. 


23 
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MASSAGE 


Massage and allied methods of treatment are described in 
the oldest Hindu and Chinese books. It is an oxcellent thera- 
peutic measure, and its range of usefulness has beon greatly 
extended during recent years. But therc are conditions in 
which it cannot be used with benefit to the pationt, and cases 
come under one of two heads:— 

1. When stimulating massage is administered to a patient, 
who is physically and mentally tired out, and therefore unable 
to react to the treatment. 

2. The misuse of massage, whereby a mechanical treat- 
ment of a muscle is expected to produce results that can only 
be ultimately achieved by voluntary contraction or re-education 
of that muscle, 


THE GENERAL PRINCIPLES OF MASSAGE 


Attention to detail is of first importance, and the position 
of the patient and massour may make the difference between 
success and failure. There must be a reason for every move- 
ment and position, There are tivo possible effects of any massage 
manipulation, viz. (1) Reflex and (2) Mechanical, and these 
are of equal importance, 


1, REFLIEX,—Ixamples of Reflex action ave the stimula- 
tion of peristalsis, the relief of muscular spasm in fractures, and 
the production of sleep in the insomnia of tho neurasthonic, 


2, MECHANICAL ACTION.—Ixamples are:— 
(1) By assisting the absorption of inflammatory and 
affete products. 
(2) Accoloration of the lymph flow. 


(8) Tonsion on structures which it is desired to strotch 
or free. 


(4) Restoration of tone to muscles weakened by disuse 
or disease. 


(5) The offect of direct pressure on the abdominal organs. 


THE MANIPULATIONS OF MASSAGE 


The following manipulations are all more or less employed 
whenever massage is performed :— 


1, STROKING OR EFFLEURAGE.—This is applied to 
all stroking movements, The part to be massaged is stroked 
firmly and slowly in the direction of tho venous flow; usually, 
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it is carmed oul with tho ulnar edge of the hand, but one finger 
or the whole palm may be used. 


Im all cases, tho treatment should begin and ond wilh this 
movement. This mothod is of the greatest valuo in eliminating 
spasin, owing to the rhythmic, painloss stimuli which constantly 
impingo upon the same area of the central norvous system as 
that which is concerned in the motor irritalive phenomena. 
For instance, many cases of Colles’ fracture may be reduced 
with the minimum of offort and pain if offlourage has been 
practised twenty minutos previously. 


2. KNEADING OR PETRISSAGH.—This consists of five 
movements, namely, (1) Kneading, (2) Rolling, (8) Jroning, 
(4) Picking up, and (5) Friction. 


It is used to imitate the normal muscular action; the 
muscles are drawn away from the bones and from oach other, 
This is the most difficult to learn. It consisis of grasping the 
skin or muscle to be massaged and kneading, alternatoly tighten- 
mg and loosening the hold, from the periphery towards the 
contre of the body. It is desirablo to use both hands at a time 
for largor muscles, but noither the skin nor the hairs must be 
dragged on so as to cause pain, Sometimes, as in tho am, ib 
is possible with one hand to work on the muscles on one side, 
and with the other hand to work them on the other side, and 
at the same time, to press and roll the opposite muscles togothor 
or against tho bone. 


8, RUBBING OR FRICTION.—This consists in rubbing 
rapidly in small cirelos, from the poriphery of the body, towards 
the contre, with the fingor-tips or tho whole hand. Jb is used 
chiefly over nerve roots or nour bones, to stimulate nerves and to 
break down superficial adhesions. 


4, PERCUSSION OR TOPOIMENT,—Dhis includes fow 
movements, vis. (a) Hacking, (b) Pounding, (c) Clapping, 
(d) Flicking, o complicated rotary movement which requires 
great practice. These movements have the opposile offect 1o 
effleurage and act principally on the nerve trunks. They con- 
sist of striking a numbor of blows in quick succession, either 
with the tips of the fingers, or the edge of the hand, or the 
whole hand. When tho finger-tips ave used, the blow should be 
delivered from the wrist; this stimulates the akin, but when 
stimulation of muselos is required, the blows should be made 
in a chopping manner, with tho edgo of the hand, in series, along 
the length of the musele, transverse to its long axis. Variousy 
mechanical devices ave occasionally usod to strike a number of 
vapid blows. To carry out those movements officiently, con- 
siderable manual strength and delicate touch are nocessary. 
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As an example of massage of a part, wo may lake the lower 
extremity, If the hair be long, it should be cut closo; then, 
beginning at the toes, the foot may be stroked sovoral times 
with the ulnar edge of the hand, on both dorsum and sole; the 
same should be done to the log, from tho ankle to the knee, and 
the thigh, from knee to the hip. For these largor parts, it may 
be well to use the whole hand. Ii we recollect tho arrangement 
of tho valves, it is easy to see that tho desired objoct of aiding 
the flow in the superficial veins will be attained by-this stroking, 
which must always be in the direction of tho venous flow; if 
there be a difficulty in accomplishing this, as in the back, the 
stroking should be in a uniform direction. Again, boginning 
at the toes and working upwards, a fold of skin should be pinched 
up between the thumb and forefingor, and lightly kneaded so 
as to give no pain, and the whole skin of tho limb should be 
treated in this way; the boneficial offect in aiding the cuta- 
neous circulation is at once seen in the redness produced, both 
the hands may be employed, one following the other, After 
this, the muscles are to bo grasped between tho thumb and 
fingers, or, if it be more convenient, bebwoen the fingers of the 
two hands, and thoroughly knended from below upwards, the 
aim being to accelerate the flow of lymph and blood in them. 
Next, the limb may be rubbod in small cirelos, from below 
upwards, in the manner already describod, after which percus- 
sion may be applied also from below upwards; and lastly, pas- 
sive movements should be made of all the joints, such as the 
toes, anklos, Imees, hips, partly for the samo object as that for 
which the muscles are kneaded, and partly to aid the absorption 
of any fluid there may bo in thom. 


Bear in mind that— 


(1) Pain must nover be produced hy massago. 
(2) Always massago in the dircction of vonous return, 


Violont rubbing and manipulation by professional wrest- 
lors and other muscular persons, is strongly condemned, as 
the writer has frequently seen the most sorious conscquonces. 
Energetic rubbing in of mustard and other non-storilo oils with 
unwashed hands, often leads to oxtensive abscosses. 


CONDITIONS IN WHICH TREATMENT BY MASSAGE 
IS ESPECIALLY BENEFICIAL 


SURGICAL CONDITIONS 


1, RECENT INJURY.—By firmly holding tho part, clot- 
ting takes place in the injured vessels and so prevents further 
effusion, With the other hand, effusion, which has already taken 
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place, 1s completely removed in a fow minutes, and the part 
ig then firmly bandaged over several thicknosses of cotton wool. 
But massage, in this cago, is only a preliminury to mobilization. 


2, FRACTURES.—The object is to mahstain the nutrition 
of the part and mobility of tho joint, and to prevent muscular 
weakness and edema. 


Friction, diveatly ovor tho line of fracture, must be avoid- 
ed until union is completo; othorwiso, it may load to oxcessive 
formation of callus. Increased tonderness at the site of the 
fracture indicates irritability of the callus, due to strain and 
mobilization, must at oneo be stopped. Special care must 
always be taken to firmly support the ends of the broken bones. 
Sudden onset of pain and cedemn is probably due to thrombosis, 
and treatment must be immodialcly suspended. 


8. DISLOCATION.—It is remarkable the ease with which 
many dislocations can be reduced alter massage has beon carricd 
ous for a short time. The old method of treatment after ro- 
duction was prolonged rest and comploto fixation, This led 
to impaired circulation in tho parts and so diminished the 
repamw of the injured ligaments, and the rapid wasting of the 
muscles controlling the joint. At the prosont day, dislocations 
are frequently treated with mobilization and massage from tho 
time reduction has been accomplishod. 


Effiourage is given for the first four to seven days until! 
the inflammation has subsided. Later potrissago, and finally 
vigorous massage for fifteon minutes al tho ond of a fortnight, 


4, SPRAINS,—IiMeurage bwico a day until all offusion has 
disappeared. Thon tho wholo surface of the muscles which 
move the joint should be dealt with, with ofilourage ovor the 
injury. Petrissago is used as soon as it can be givon without 
pain, The treatment is usually continuod for about three weeks. 


5, APTER-EFFECTS OF INJURY.—Such as loss of mus- 
‘cular power, scars, adhesion and stiff joints. Much depends, in 
these cases, as to whether the caso has been complicated with 
sepsis. If so, the treatment will be greatly prolonged and the 
prognosis less favourable. In dealing with a recontly healed 
scar, no movement must be made which tonds to separate tho 
edges, until alter a period of three to four weoks, 


Stroking becomes firmer and firmer, followed by compres- 
sion movemonts, and a mechanical vibrator is often helpful in 
these cases. 


In dealing with stiff joints, the parts above the articulation 
must first be thoroughly rubbed, then all movements thab aro 
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useful for stretching and breaking down adhesions over the stiff 
parts. 


6. DEFORMITIENS.—In the treatment of defornuty, mas- 
sugo is an accessory: it may be used to improve the nutrition of 
the part, before operation by the orthopedic surgeon; but after 
operation, restoration of function will depend on exercise, and 
exercise alone. 


MEDICAL CONDITIONS 


1. CARDIAC DISMASE.—Massage can be of use in cardiac 
cases by securing its marked sedative effect, by relieving in- 
somnia, restlessness and distress, by aiding the elimination of 
waste products from muscles and so giving the hoart muscle a 
purer blood supply; and any holding up of the venous circula- 
tion is removed, thus helping the arterial oireulation  Tveat- 
ment is usually applied by effleurago and slow rhythmical potris- 
sage to the limbs, treatmont being stopped if there are any 
signs of distress. 


2. CONSTIPATION.—Before troatment 's commenced, the 
case must bo carefully studied as the constipation may be the 
result of a malignant growth, the formation of a bad habit, 
defects in diet, or lack of sufficient fluid, tho last is a frequent 
cause in the tropics. Abdominal massage decp over the colon, 
and working in the direotion taken by the contents of the bowel. 
A combination of kneading and porcussion rarely fails to cure 
cases of chronic constipation in the course of a few weoks, 


8. NEURASTHENIA, HYSTERIA.—Tho fatigue, dopres- 


sion and irritabilily of the neurasthenic are to be met by only 
the most careful handling, 
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MINOR OPERATIONS AND OTHER THERA« 
PEUTIC MEASURES 


I. BIER'S PASSIVE ILYPERAMIA, 

I, BULISTNRS. 

Jil, CARBONIC ACID SNOW. 

Ivy. COLD. 

Vv. CUPPING. 

VI, BXPLORAVORY PUNC'IURE OR PARACENTESIS, 
VIL. GASTRIC LAVAGE, 
VILL, GUUCOSE, 

IX. HBAT. 


X, INJBOLIONS—HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS WITT DOSES, 


XI. LEECHING. 
XII. LUMBAR PUNCTURE, 
XIII. OXYGEN, 
XIV, SALINE. 
XV, TRANSTUSION—BLOOD AND GUM, 
XVI. VENESEOTION, 


I, BIER’S PASSIVE HYPEREMIA 


Bier’s idea was to treat infected tissues, espocially joints, 
by deliberately producing byperwmia, which is tho principal 
phenomenon of infummation. The success of this mothod of 
troatmont is belioved to depond upon the coincident working of 
bactoriolysis and phagocytosis. By inorcasing tho pressure in 
the capillaries, the focus of infection is Mooded with lymph, 
having antitryptic and opsonic powors, arreating the further 
destructive action of fermonts and inhibiting bacterial growth, 
Whon the pressuro is removed, the lymph movos out of the 
affected part and excits an influences upon the bactericidal power 
of the blood genorally, by the stimulation of antitoxins, opsonins, 
alexins, ote, 


Methods of application :— 


(1) By an elastic bandage upplied to an oxtremity. 

(2) By vacuum ‘chambers, into whieh purl of tho limb is 
introduced, 

(8) By the uso of Klapp's suction balls similar in action 
lo the ordinary dry-oupping. 
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The Cup method is the most generally useful. Cups are 
made to fil any part of the body, and are of various shapes and 
curves. The cup consists of a glass bowl with a heavy curved 
rim, with bulb attachment for exhausting the air. Care must 
be taken that the diameter of the cups oxceeds tho area of 
infiltration, and that the amount of pressure is carefully regu 
lated; because, if the vacuum is too little, nothing is altaincd, 
and if too great, pain and white cedoma are produced. Tho rim of 
the cup is greased with vaseline, and while tho bulb is com- 
pressed with the right hand, the cup is applied over the car. 
bunele or sinus, and the pressme slowly releasod. The skin 
and underlying tissucs are sucked into the cup, hyperemia 
appears as a red or bluish colouration, while pus, scrum and 
blood ooze from the wound. After five minutes the cup is 
removed, the discharge wiped away, and the part allowed to 
rest for three minutes, whereupon the cup is again applied. 
This intermittont treatment is continued for about forty-five 
minutes daily, tho period being gradually diminished as the 
discharge becomes thinner, and the granulations more healthy, 
a simple dressing is applied after each application. 


The clastic bandage is made of soft rubber, 24 inches 
wide, and sufficiently long to be wrapped six to eight times 
around the limb, as far above the affected area as possible, 
The bandage should be sufficiently tight to hinder the venous 
return; but not to diminish the arterial pulse or cause pain 
or coldness of the part, In a few minutes, the limb becomes 
swollen, and of a deap-red or purple colow up to the bandage, 
which vemains on from one to twonty-two hours, according to 
the condition under treatment; but the position of tho bandage 
should be changed after it has remained ten hours in one place. 


Bier’s method has been used for tho troatment of a great 
number of conditions, [ts principal uso is in the treatmont of 
sinuses, fislulie, soptic wounds, abscesses, carbunclos, buboes, 
and chronic inflammation of the joints. 


Il. BLISTERS 


Cantharidis ig used, oither in the form of a plaster (im. 
plasturm Calelacions) (B.P.) or in solution in Collodion (Collo. 
dium Vesicans) (B.P.), 


The application should not exceed one inch in diameter, 
applied 10 the carefully cleansed skin, It remains on from four 
to eight hours, according to tho offect dosived, and is removed 
by carefully detaching and olevating the sidos. The blister ig 
then punctured, the serum drained off, and the surface protected 
by o dressing of stevile gauze. If, ab the end of aight hours, 


, 
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vesication has nol ogeurred, a hot fomentation will procuce the 
exudation. The skin should never be clipped away. 


‘ Flying Bliateving ‘ is blistering that is continually repented. 


JJ. GARBONIG ACID SNOW 
This ia a vory officiont and useful thorapoutic agont, with 
the following advantages:— 


(1) It is cheap and casily obtained {rom a carbon dioxide 
cylinder used for making erated water. 


(2) It can be easily collected and moulded to the required 
shape. 


(8) Its tomperature remains constant, and its action is 
under perfect control, by tho period of ils applioa- 
tion from 10 10 GO seconds, and to a less degree, 
the amount of pressure during contact. 


(4) Thore is little pain or discomfort, 
(5) Success is the rule and failures aro rave, 


The following conditions ayo suilable for this treatment;— 


Warts, Trachoma, 
Corns, Lupus. 
Moles. Urothral Carunele. 


Rodent, when it doos not involye bone, 
Neevi, cavernous, capillary, and port wine marks, 


TY. COLD 


Cold may be applied by means of a bath, compresses, pack, 
sponging, coils or ice, 


THE ICE-BAG is the most effectual way to apply cold conti- 
nuously, and is made in all sizes and shapes, for application to 
the head, throat, chest and abdomen, 


The bag should never be more than half full, and should 
not be placed directly on the skin, but always have a layor of 
lint betweon, Tho cold may bo inoreasod by adding salt to the 
ice, Tho Ice-bag should not be usod when the vitality of the 
tissues is low or in purpuric affoctions. It is espocially useful 
for injuries to the head, application 10 tho thyroid in exophthal- 
mic goitre, to quiet tho heart in tachycardia, and lo relieve the 
pain of appendicitis during the preparation for operation. 
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Y. CUPPING 


Cupping is used for the relief of inflammation by drawing 
blood away from the inflamed area. There are two kinds:— 


(1) DRY CUPPING.—In this the blood is only drawn to 
the surface, acting as a counter-ivritant. 


(2) WET CUPPING,—The blood is drawn from the body, 
acting as a counter-ivritant and depletant. 


The skin is washed and dried before application. 


DRY CUPPING.—The edge of a small thick glass is smeared 
with vaseline, a small piece of blotting paper, soaked in methy- 
lated spirit, is lighted inside the glass, which is then inverted, 
and firmly placed over the part to be cupped. On account of 
a partial vacuum being formed, the soft tissues are drawn into 
the glass and become deeply congested. To remove the glass, 
press the finger under the edge, when the air rushes in, 


WET CUPPING,—This is done in exactly the same way, 
except that the skin is soarified just before the cub is applied. 
As much blood may Me withdrawn as desired, 


VI. EXPLORATORY PUNCTURE OR PARACENTESIS. 


In the first six of tho following cases, puncture should be 
preceded by the injection of a local anssthetic at tho site selected. 
It is essential that tho drug should be injected intradermically 
as well as subcutaneously, if analgesia is to be produced. 


1. ABDOMEN 


TUE SITE.—ls usually a point in the linea alba, midway 
between fhe umbilicus and the pubes, bub the puncturos may be 
at a point in the linea semilunaris, just oulside the ractus muscle, 
on a line midway belween the umbilicus and anterior superior 
spine. Should repeated punctures be necessary, it is advisable 
to change tho site a little each time. 

POSITION OF PATIENT,—It possible, sitting upright on 
the edge of the bed, or in a semi-rocumbent position; when made 
pera the linea semilunaris, the patient should lie upon the 
side. 


QUANTITY WITHDRAWN,.—Will depend upon the con- 
dition of the patient, and the way in which he bears the opera- 
tion, Generally, there is no harm in removing all the fiuid, 
provided it is not done too rapidly. 
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2, PLEURAL CAVITY 


TILE SITE.—The needle must be inserted at the point whore 
the physical signs, or an exploratory puncture, show the pre- 
gence of fluid, and at the lowest level of the uid, in order that 
the withdrawal may be facilitatod, as far as possible, by gravity. 
The sixth intorcostal space in tho antorior axillary line, the 
sixth or soventh space in tho mid-axillary line, and the eighth 
space below the anglo of tho scapula, aro tho points of cloction 


POSITION OF THE PATTENT,—On a bed, to avoid any 
exertion of moving allor tho operation; when possible, in an 
upright silting position, ‘The hand of the affected side should 
be raised, and placed on the opposite shoulder, to increase the 
breadth betwoon the intercostal spaces. 

QUANTITY WITHDRAWN.— lf thore are definite indica. 
tions for the aspiration of fluid from the pleural cavily, the fol- 
Jowing precautions must be closely obsorved:— . 


(1) Tho iluid must be withdrawn slowly. 
(2) Té the patient exporienes sharp pain, or 


(8) Tf cough develop, the process must be stopped at 
once, Failing this precaution, there is danger of 
the supervention of acute pulmonary cdema, 

(4) In casos whore it is necessary to ‘ noedlo’ close to 
the root of the lung, 1/100 gr. alwopine and 1/200 
gr. scopolamine should bo givon $ hour previously, 
to diminish tho risk of vagal inhibition of the heart, 


(5) Ib is soldom_ nocessury to withdraw more than a 
pint of fluid: tho subsoquont return of respiratory 
movemont to tho affeoled side will aasish in tho 
absorption of the ramainder, 


8, PERICARDIUM 


TIE SITE.—Tho needle, which should be fino, is inserted 
batween the outer limits of cardiac dullness and the apox boat. 
This is tho safest place. 


“POSITION OF TEI PATIENT.—Lying on a bod. 
QUANTITY WIFHDRAWN.—All the fluid obtainable. 


4, LIVER 


. * THE STLE.—Will depend upon the symptoms and physical 
signs in each case, If at one point there be distinct bulging, 
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localized pain, or tendemess on palpation, puncture should be 
made there, In the absence of localizing signs, it should be 
remembered that most abscesses are in the upper posterior por- 
tion of the right lobe, and the needle is then inserted in the 
mid-axillary line, through the 9th, 10th, or 11th interspace, 
ov below the angle of the scapula through the 10th intorspace, 
Puncture can also be made anienorly, milo the area of liver 
dullness, below the line of tho pleura. 


5. SPLEEN 


THE SITE.—The noodle is inserted through the 10th inter. 
costal space, on tho left side, or if the organ ig considerably 
enlarged, a pomt below the left contal margin over which there 
is splenic dullness. 

POSITION OF THE PATIENT,.—Lither recumbent or sit- 
ting with the arm raised, and the hand on the opposite shoulder, 
whichever gives the best access, 


6. BLADDER 


For temporary reliof, an aspirating needle and syringe may 
be used. Potain’s Aspivator is the best. The puncture is made 
in the middle line, about half an inch above the pubes. The 
extra-poritoneal space is increased when the bladder is distended, 
and a trocar can be inserted hore without danger of wounding 
the peritoneum. 


7 TUNICA VAGINALIS 
See ITydrocele, 


YH. GASTRIC LAVAGE 


Gastric Lavage or washing out the stomach is indicated in 
cases of poisoning, in gastric disturbance in children, in the 
various conditions of chronic gastritis, 10 remove fermented 
food and excessive secretion of mucus; for persistent post-opera- 
tive vomiting; and for the freal vomiting of intestinal obstruc- 
tion, and peritonitis, 


The tube should be of soft red rubbor, 80 inches long, with 
a solid end and two or three lateral openings, Tho lube should 
be comnected, by 2 glass junction, to another piece of tubing 
about 80 inches long, attached to a rubber funnel. A tube that 
is weak or cracked should never be passed. 


Attontion to the following details will lesson the discom- 
fort to the patient: Artificial tecth should be removed. If the 
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tube is passed in a sibling position, the head should be slightly 
flexed; the tongue should novor be dopressed, us this cruses the 
patient to involuntarily hold bis broath or to voinit, The tube 
wet with water—never greused—is introducod into the posterior 
pharynx, and the patient instructed to swallow, at the same 
time breathing deeply aud regularly. Tn children, the patient 
is held by a towol passing round tho body, holding the arms 
down, the mouth being openod with a gag. A soft rubbor cathe- 
ter is used as tho stomach tube. 


PASSAGE OF AN GSOPHAGHAL BOUGII.—Lhe above 
poinis also apply to the passage of an oesophageal hougie, but 
before this is attempted, aneurysm of the aorta must be ox- 
eluded, and if an obstruction is encountored, the grontest care 
used, as the commonest cause is carcinoma and this is easily 


penetrated. 


VIII. GLUCOSE 


Glucose is a valuable thorapoutic agent in u large number 
of conditions, Given alternately with Sodium J3icarbonate by 
rectum, by mouth, or intravenously, it is the best treatment 
for Acidosis. In Hypoglycemia due to over-dosage with in- 
sulin the symptonis are ut once rolicved ; und it is also given in 
conjunction with insulin for the tweatmont of diabetic coma, [t 
has been used with advantage in cyclical vomiting wud asthma of 
children. It has also been used as an injoction for varicose 
veins, as a surgical dressing, and is the bost method of rectal 
feeding; givon by the mouth il is a valuable food for patients 
with pyroxia or great debility as il requires no digestion before 
assimilation. 


As rogards uses before and after operations, the following 
summary is taken from tho Jixtra Pharmacopoeia :— 


Always before a severe operation; (1) Whon livor offi- 
ciency is suspected; (2) Whon tho matabolic rate is 
saa (8) When the pationt is under-nourished or ema- 
ciated, 


Always after a severe operation when blood transfusion 
is impossible. 


Alter any anesthetic: (1) Where tho loss of blood bas 
been considerable, and blood transfusion is impracti- 
cable; (2) Tn ease of shock; (8) Whora it has nob been 
givon before the anwsthotic; 4) Where thoro has been 
excossive disturbance of tho tissues, or an unusually 
large amount of anesthetic has been given; (5) Whore 
there is a hislory of epilopsy. 
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ADMINISTRATION,—Intravenously ib is given in a 7 
per cont. solution, Subeutaneously: 4 to 5 per cent. solution 
up to 2 or 8 litres representing 90 to 210 grammes of Glucose. 
Per rectum: A 6 per cent. solution in tap water (525 grains to 
the pint) ; slrongor solutions may be tried, but as 8 rule any- 
thing above 6 per cent. isotonic solution is retained with diff- 
culty. It must not be given in normal saline as then being 
hypertonic it is absorbed with difficulty. 


IX. HEAT 


The range of Thermotherapy has been extonded in recent 
years by the many forms of radiant heat applicators, 1b should 
be considered under the following heads: (1) Moist Heat, (2) 
Dry Heat, and (3) Radiant Hort, 


(1) MOIST HEAT.— 


POULTICES,—Are dirty, sticky and very septic appli- 
cations, and should never be used for suppurating conditions. 
Where moist heat is desired, the antisoplic fomontation is far 
more satisfuctory. The only excepticn is Kaoplasm (Collobell). 
which is made with the purest colloidal kaolin, containing 1 
part in 4,000 of colloidal silver; it is ideal for the application 
of moist heal, and if is not only free from bacteria, but no micro- 
organism can grow on it, It cones away clean, but adhering 
particles can be romoved with water. 


FOMENTATION OR STUPE.—A small towel is placed 
across the bottom of a basin, four layers of thick flannel, or two 
layers of old blanket, ave laid on the towel, and boiling water 
poured ovor the whole, The towel is now lifted up, and used 
as a wringor, by having the two ends twisted in opposite direc- 
tions. The flannel is carried in the wringor to the patient and 
applied as hot as can be borne, the web flannel being covered 
with four layers of dry flanncl, cotton wool, oilskin or papor, 
The fomentation must be applied ovory ten or filleon minutes, 
and in no case should it be left on until cold or clammy. Tt 
may ba made antiseptic by the addition of Corrosive Sublimate 
1 in 1,000, av Carbolie Acid 1 in 40. 


TURPENTINE STUPE,—Is preparod by stirring half an 
ounce of turpentine into a pint of boiling water until omulsified. 


Antiphlogistine—a proprietary preparation, oxpensivo but 
eftective. It contains Fullex’s earth, glycerine and essential oils. 
It is heated by placing its container in a pot of boiling water, 
and so heated that it is applied at a temperature of 115°F. in 


\ 
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layer 2 $ inch thick, and then covered with a pad of cotton 
eo It asa be reapplied in 24 hours, It has the disad- 
vantage of interfering with the examination of the part. 


The voleanie muds of Italy are useful and lave the power 
of retaining heat for a romarkably long time. 


VAPOUR BATHS.—The Russian bath is a chamber filled 
with steam al a temperature of about 120°F. in which the 
patient ‘sits for about 20 minutos. The Borthe bath is a wooden 
box in which the patient site, but with his hoad outside, the 
steam is at the same temperature, The Berthollet bath con- 
sists of a number of light metal cases, made to fil various parts 
of the body, the steam is admitted from a contral cylinder, 


(2) DRY HEAT.—This includes the Turkish bath and the 
Harrogate Hot-airv bath, Tho Harrogate Hot-air bath consists 
of a number of cases adapted to particular parts of the body; 
inside the cases are a number of wires; the passage of a current 
through these wires produces a dy heat which may bo as high 
as 500°R, 


(3) LUMINOUS RADIANT HEAT.—The electric light 
bath is fitted with 20 to 80 incandescent lamps und a imotal re- 
flsotor. The patient sits in the bath completely naked; the time 
of exposure is about 12 minutes for a stimulating offect and 
about half an hour for diaphoresis, which is more readily induced 
than by any other method, 


Tho Dowsing Radiant Heat Apparatus is only lot on hiro, 
and cannot be purchased. The heat can bo given to any ape- 
cial part or the whole body, the lemporature being accurately 
regulated up to 460°R. 


BERGONIE BATH,—This consists of a full length cabinet, 
the pationt’s head being oulside. Largo electrodes are placed 
on the back, abdomen and thighs, and held in position by hoavy 
sand-bags. A rhythmical faradic current causcs contraction of 
the muscles against the weights, thus exorcising thom without 
fatigue, at the same timo wilh free porspiration. Tt is used for 
the treatment of obesity. The Twikish bath on tho other hand 
generally causos an actual increase in weight. 


Radiant heat is ospocially useful in the troatment of chronic 
rheumatism, arthritis (infected or otherwise), gouly neuralgia 
and sejatica, The preliminary application of vadiant heat to a 
joint that is to be manipulated is of great value, as it appears to 
soften the adhesions. 


‘ 
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X, INJECTIONS 


Hypodermic, 


Intramuscular and Intravenous with 
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doses. 


HYPODERMIC INJECTIONS.— 


Aconitme Nibatis one 


Hythochlor, “ 


Advenalin 
Apomorphine 
Arsen, Iodide 
Atropme Sulph, 
Calteine Sodio-Sulicylas 
Coamphor ve 
Cocaine Iydiochlor. 
Godeme Phosphate 


Colchicine Salicylate (Colcinsal) 


Cotarmnn Hydiochlo. 
Digitalme ase 
Bmetine Hydrochlonde 
Tigamine a 
Ergotine Citrate one 
Ergotoame os aes 
ther " 
Bucame Hydrochlor. 
Bucame Lactate on 
Heron Hydrochlor. eo 
Hydrarg. Perchlo.. os 
Hyoseme Hydiobrom. a 
Tfyoscyamme Sulph. oo 
Tron and Arsenic— 

For: Cities Viridis  .. 

Sadu Argenatis Anhyd. ... 
Moiphime Tydrochlor, — +. 


Moiphine Sulphas or 
Moiphine ‘arta! ow 
Nuelein on on 
Omnopon at es 
Physostigmine Salioylate ... 
Pilocripmoe Nias . 
Pituitary (Infundtbula 
Tnfundi we ow 


Potassium Permang. 
Quinine Bihydroohlor, 
Quinine Bisulphas 
Quinine Hydioliom. 
Quinine Lactas 
Sonmin te 
Sodit Cacody! «.. 
Spaiteme Sulphas 
Strophantne ae 
Strychnine Hydroehlor. 
Stryehnino Nitras 
Shychmne Sulphas 
‘Tumitzin ” 





1/600 gr. 

1 to 5 m shock; cordine foalure 80 m- 
1/20 to 1/10 gr. 

1/60 io 4/20 gr. 

1/150, 1/100, 1/60 gr. 

§ to 2 gr. 

14 gp. in 1 oe, sterile Olive Oil. 
1/10 to & gt. 


+ gt, 

up to 1/82 gr, 

+ to $ gr 

1/100 g. 

3, $ or 1 gr. 
1/65 gr. 

1/200 to 1/100 gr. 
1/100 gr. 

80 to 60 m. 

1/10 to § gr. 
1/10 to & gr. 
1/28 to % gr. 
1/60 to 1/30 gr. 
1/200 to 1/75 gr. 
1/80 to 1/20 gr. 


2 to 2 gr. 

1/80 to L/M0 gr. 

& to 4 gr 

i to gr. 

4 to} gt 

16 m of & per cent. solution. 
# to} gr. 

1/100 gr. 

1/20 to + gr 


O-5 oe, and 1:0 c.c, capsules, 
1 to 8 gr. 

1 to & gr. 

1 to & gr. 

+ lo 2 gre 

1 to 6 gr. 

1 to 8 gr. 

q gr. 

+ pr. 

1/500 gr, 

1/200 to 1/30 gr. 
1/160 to 1/10 gr. 
1/180 to 1/80 gr. 
1/250 to 1/100 gr. 


INTRAMUSCULAR INJECTIONS.—These are best made 


into the buttock, the patient may be standing, 
The point selected for injection is important in order 
allowing 


prone. 


to avoid striking bone, or 


sibling or lying 


the injoction to come into 
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proximity with periosteum or nervos which might subsequently 
be the cause of obstinate pain or induration. The oye draws a 
visual line across the buttock horizontally ut the level of the 
summit of the intergluteal fold, and a Ime at right anglos hom 
the posterior superior iliac spino to the top of tho great Wwochuntor, 
The best spot is just abovo the horizontal line and just in 
frons of the oblique, i.c. above and in front of the point ab 


which the lines bisect. 


The skin having been storilized with Iodine or Aleohol the 
left. hand is placed hovizontally across the bultock and draws 
the superficial tissues downwards. With a slubbing movemont 
the neadle is introduced to its full length; gentle traction is 
now made on the piston of the syringe for 15 seconds; this is 
necessary in case the point of the nosdle has onterod a vein, as 
if an insoluble drug as bismuth or meroury was thon injected 
pulmonary embolism might result. If any blood onters the 
syringe tho needlo must be withdrawn, and another altompt 
made a + inch in front; thon if no blood is aspirated and the 
point of the noedle foels free the contents of the syringo ave 


slowly injocted, 


The neadlo is withdrawn wilh a quick movement and the 
superficial tissues pushed up with the loft hand, the object of 
this is to avoid leakage of the injoction into the subeutuneous 
tissues with the possible formation of an abscoss. 


INTRAVENOUS INJECTION.—One of the veins at the 
bend of the elbow is the best site, Tho pationt’s arm is placed 
in a position of supination and oxlension, and tho voins made 
prominent by o bandago or Lourniquol above the olbow, and ua 
movement of opening and closing tho fist. ‘The skin having 
been dikinfocted with lodine, the index fingor of tho lefb hand 
steadies the vein which is very mobile. 


Then the needle with the bevel upwards is held flat on the 
surface of tho arm in tho long axis of tho voin, and by a gentle 
lifting motion is mado to entor tho vein {vom the side, cave being 
taken that the opposite wall of the vein is not perforated, About 
a third of the needlo is now passed along the vein, and gentle 
aspiration made to seo that the needlo is in the voin; this is 
confirmed by the appearance of blood in tho syringe, The 
bandage round the arm is then slipped off, and tho injection given 
slowly ab a vate nob excacding 1 oc. pox minuto, 


As a rule not more than 10 o.¢, should be ven in this way, 
Larger quantities should be given from a Saline Infusion ap- 
pavatus consisting of a glass barrel funnol, rubbor tubing and 
lip and silver or glass cannula, the injection being warmed to 
pbout 106°F, 


24 
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If during the injection x swelling uppears around the vein, 
the injection should be immediately stopped, and if the injection 
is ivritant as in the casa of the Organic Arsenic conipounds, on 
attempt should be made to draw as much us possible back into 
the syringe, and a cold pad applied to the arm. Alter with- 
dvawal of the needle, pressure is made on the point of injoetion 
for a couple of minutes with a piece of sterile wool, 


Drug 


Adrenalin a 


Antimon Pot, ‘Tart. 
Antimon et Sod. Tart. 


Arsanin on 
Aisenobonzol 


Quantity 


we OS oc, of 4 in 
1,000 solution, 


+» Imtial dose } gr, 
in I} ce. of a 
1% solulion. 
Increased = ench 
weok up to a 
maximum of 2 
to 26 giains. 

ww» O01 to 0:05 gm, 

» 08 or 06 gm. 


Caffoin Sodium Bonzoate .., 0-12 gm. 
Calcium Chloride a6 O26 gm. 
Colloidal Copper ... on 1 in 2,000 
Colloidal Gold... on 1 in 4,000 
Colloidal Mercury ar L in 2,000 
Colloidal Selenium uae 1 in 6,000 
Coloida) Silver ... ay 1 in 2,000 
Coramine te an 1 ce. 
Digitalinum Paly, Pye, «4. 00000 gm. or 
1/100 gr. 
Digitoxin Wan + (00016 gm. or 
1/400 gr, 

Timotine Iydrochloride —... 008-004 gm. 
Bullavine rr aie 0:25 gm. 
Ephediine UHydovhloride ... } grain 
Ethor ne aw 6% in N, Satine 
Busol or ts 50 ao, 
Feiri Cacodylas .., oon 0:06 gm, 
Gentian, Violet a 0:2 gm. 
Glucose as on 6% solution 

50% & ae. 
Glycerin ose os 4 cc, 
Hexamins oe ae If gm, increased, 
Hexamine with Sodium L5 gm, 


Todide 1 gm, 
Hydrargyri “Perchtoridum 


Indigo Carmine 


ws 1 ta 2% T to Bea 


0-002 gm, 1/82 


grain, 
as 902 to O04 gm. 


Use and Amount of 
Diluent 


Orually added to 250 or 600 
ec. Normal Salme—to be 
given during period of 20 
to 40 mins, 

3-10 c.0, 


1ae, 

800 co. 

5 aa 

5 ac. 

0-5-1 cc, 

5 ee, 

5 oc, 

1 to 6 oc. 

5 co, 

Undiluted. In shovk and 
carding failure, 
O 6.6. 


10 0.0, 


5 oc. 
50 ae, Tn lymphangitis and 
tuberculous glauds, 
c.0, 
For Anmsthesia, 
Sopticemia, ate, 
5 ec. 
80 ac, in Aopticamia. 
500 cc, ar mole, 
Varicose Veins. 
0.0. 
10 cc, Acidosia [rom Coli 
Tnfection, Chorea, Malariat 
Coma. Pyolitis of Preg- 
nancy, 
20 c.c, 


Varicose Veins. 
§ ac, Syphilis. 


10 cc, Renal Efficiency 
Test. 
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Use and Amount of 


Ding Quantity Diluoné 

Magnesium Sulphate +» 10% solution 10 Helumpsie. 
to 25 ce, 

Mercuiome ood we O15 to U2 gi LO ae. In desporate cases 
For persun 10 of Bacterial mfeotion, 
atone, 

Novarsenobenzol « OLE to 00 gm, 10 ec, 


2h to 14 gr 
we 5 lo 16 co, with 150 ¢.6, Anmstholio. 
equal quanuty of 
Mither. 
Phenolaulphonephthalein —... Gmgr, 2 cc, Kidney Test, 
Quinmdinn = Hydrochloridum 0°83 to 0-6 ym, 5 to WW as, 
Acidum. 
Quinine Hydrochloridumn 0-6 gm, 10 o,0, 


Acidum, Bs 
Quinine Hydrochloridum 0-26 to 0-6 gin. 10 to 20 e.c. 


Acidum, 


Paraldehyde ae 


Quinine-Urethane ae | ie later 2 to Vatwoso Veins. 
3 ac, 

Sanocrysin és + OL, 0-25, 0,5, Brompton Tospital Cours of 
0-76. Threo six weeks total 4:6 gm, 
doses of 19, for Pulmonay Tuherou- 

losis, 

Silver Salvarsan ow OL to U8 ym. 10 cc, 

Sodii Bicarbonas «Coma hay —beon 


treated with a 
litre of 8 to 6% 
solutions jn por- 
tions. 19596 is 


isotonic, 
Sodii Browidum .. on L gm, 10 cc, 
Sodii Cacodylas VP 0-05 gm. 1 ec. 
Sodii Chaulmoogias vib 0:09-0:06 zm, 1 to 2 0.0, 
Sodii Chloridum we 20% 8 to LO ec. Varieoso Voins, 
Sodii Citras ass -_ Od gm. 10 ee, added to blood in 
transfusion, 
Sodii Morvhuas .., as 5% 8 uc, Varicono Voins. 
Sudii Salieylas ... av m to 10% 1 to Varicose Veink 
3 awe. 


Strophanthin —... + 1/240 to 1/60 gr. 10 ee, 


XI, LEECHING 


Leeching is used for the abstraction of blood from con- 
gested paris inaccessible 10 wot cupping. 


There ave two varieties of natural loochos, their capacity 
varying from 5j to xiv (4 to 16 @¢.). The artificial leech con- 
sists of a small cupping epparatus and a seavifier. With this 
about an ounce of blood can be withdrawn. 


ix ae number of Jeechos applied at one Lime should be from 
0 6. 


_, the site of the leaching should he shaved and well washed 
with soap and waler, The leech is applicd to tho paré in an 
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inverled tost tube If it refuses to Lako hold, tho skin may be 
punetured or rubbed with a little swoetencd milk. Onoo the 
Joech has taken hold, it should not be disturbed ualil it is full, 
when it will drop off. sprinkling with salt will mako it let go. 


When the leech has dropped off, more blood may be removed 
by applying a hot fomentation. ‘Tho bite is finally cleaned with 
sterile water and a gauze dressing applied; if the bleeding is 
still troublesome, a little alum or a compress of adrenalin chio- 
ride, with pressure, will stop it. 

Leechos should not bo applicd to parts with much loose 
connestive tissues, such as the scrotum, labia, penis and eyolids ; 
otherwise, extensive occhymosis may result. They should not 
be applied directly to an inflamed surfaco, as their bite is 
irvilating. 


XII, LUMBAR PUNCTURE 


Lumber puncture is used for both diagnosis and treatment, 
ft is of importance diagnostically, as giving information as to 
the pressure of the cerebro-spinal fluid, and onabling its physi- 
cal, microscopical, and bacteriological characters to be exam. 
ined, Therapeutically, it is of value in relieving intracranial 
pressure; in cases of meningitis, cerebral Lumour or abscess, 
hydrocephalus, uremia, etc.; to allow the administration of 
sera in cases of telanus and cerebro-spinal meningitis; and for 
tho production of spinal anesthesia. 


ANATOMY,—In the lumbar portion of the verbebral column, 
the spinous procosses do nol projeck downward to such 
a degreo as in othor portions, and thoro is a definile spaco— 
about 8/5 inch in the vertical, and % inch in tho bransvoray 
diamoler—botween tho vertebral arches, through tho ligamonts 
of which a needle can bo passed into the spinal canal, Tho cord 
ends at tho second 1.L.V., ao that puncture may be made bolow 
thet point, without fear of injury. The strictest asopsis must 
be observed, 

NEEDLE,—Should be special stylet noodle 84 10 4 inches 
long, of ixidium platinum, the point being short and ground 
squarely across. 

SYRINGE.—All glass and sterilized in plain water, 


POSITION OF THE PATIENT.—Wither sitting, with body 
benb well forward in the form of a curva, so as to widen the 
interspaces as much ag possible, or lying on the left side, with 
the body bent forward in an arch. 


SITE OF THE PUNCTURE,—A line drawn across the back, 
from the highost point of one iliac arest to the highest point 
4 
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of the other, with the pationt stunding orect, passes through 
the tip of the fourth spinous proccas, The space betweon the 
3rdsand 4th, or the 4th and 5th vertebrc is usually chosen, Tho 
needle is insorted ab a point just below tho tip of the spinous 
process of the verlebra, forming tho upper boundary of the in- 
terspace selected, and at a distance % inch to vithor side of the 
median lina, and directed slightly upwards and inwards, In 
children, the spinous processes being short, the uecdle may be 
inserted in the middlo line. 


The distance from the surface to the dura is usually 24 to 
8 inches. The only proof of entering the subarachnoid spaca 
is the escape of cercbro-spinal fluid. 


QUANTITY OF FLUID WITILDRAWN.—Por diagnostic 
purposes, 6 o.c. (if dv.) in a child; 15 cc. (4 02.) in an adult, 
To relieve intra-cranial prossuve, 1 bo 14 02., or even more, 
according to the tension, if no ill effects ave produced, such as 
symptoms of shock, and embarrassed respiration, Following 
lumbar puncture, the pation’ should, if possible, remein ab- 
solutely recumbent, with the head of tho bed raised, for 24 
hours. ‘This diminishos the severity of the subsequent headache, 


XIII. OXYGEN 


It is only recently that the valuo of oxygon in thorapouties 
has been fully appreciated, and in future it will probably prove 
of great value in the treatment of a number of diseases of the 
ciroulatory and respiratory systems, 


Tn the past too little has buon given, and considerable quan. 
tities must be used to be offective. A pationt with fever breathes 
about 10 litres of air por minute und this contains lwo lilros of 
oxygen; lwo extra litres por minute are roquired ; oxygon bubbling 

, through a Wolft’s bottlo only doog so at tho rate of about,0°2 litre 
per minute, It has beon shown in cases of pneumonia that the 
arterial blood has at times only 80 por conk, saturation, which 
means that the oxygon lonsion is only 60 m.m, Hg. instead of 
the normal 100 m.m. Hg. Ti these two litres of oxygen por 
minute are given the degree of saturation can bo increased to 
91 per cent. or an oxygen tonsion of 70 n,m. Hg. and this is 
accompanied by marked improvement in the patient's condition. 


The action however of oxygen in pneumonia is irregular as 
in some cases large patches of consolidation are cut off from 
all possibility of absorbing oxygen, and the blood leaving this 
part of the lung must be imperfectly oxygenated. . 


An important point in the troatmeut with oxygen is that 
it must be begun carly before marked signs of cyanosis appear, 
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as once well-marked eyanosis is established it rapidly produces 
injury 10 the tissues and especially the heart muscle; it is Uhere- 
fore all-important to prevent cyanosis appeuring. As regards 
administration the funnel is wasteful and inefficient ; few patients 
can tolerate a mask; the best method is by a soft cathelor passed 
in 2 to 8 inches into the post-nasal space ; any irritation is allayed 
by smearing it with cocaine ointment, tho eatheter is fastened 
to the cheek by strapping. Oxygen as ib issues from tho eylinder 
is cold and dry, and it 1s therefore advisable to pass it through 
a warm coil of hot water. 


XIV, SALINE 


Physiological or normal saline solution is Sodium Chloride 
9. Distilled Water to 1,000 or 0°9 per cent. Hypertonic solu- 
tion is 14-8 per cent., both must be made with doubly distilled 
water, as it has been shown that water first distilled, kept and 
then boiled, will give riso to fever if several ounces are injected 
into a vain, because it contains tha dead bodies of beeteria, ‘The 
ideal is wator that has been doubly distilled within « few hours 
of use, the salt added after distillation, and the solution then 
boiled again; in practice however it is necessary to keep a quart 
flask roady mado up hermetically sealod, lo be warmed and 
used in case of omergoney. 


In cholera two solutions we used, the first boing the byper- 
tonic saline consisting of 120 gr. of Sodium Chloride, to whiel 
4 gr. of Calcium Chlovido are added on aecount of tho tonic 
action which ib oxercisos on the heart, thase are dissolved in a 
pint of water. Tho second or alkaline saline solution cansists 
of 90 gr. of Sodium Chloride und 160 gr. of Sacium Biearbonate 
lo the pint of water. Tho bicarbonate bo avoid decomposition 
by boiling ia storilizod in an autoclave and addad Lo the alroady 
sterilized normal saline, Rogers udvises that cach tima a 
patient roquives a saline injection during tho stage of copious 
evacuations while there is high specific gravity of the blood one 
pint of the alkaline solution is given, and the total quantity in- 
dicated is mado up with the hypertonic solution, so that if the 
total is four pints, the first pint will be alkaline saline and the 
other threo hypertonic saline, The following ara the mothods 
of administering saline :— 


1. INTRAVENOUS.—In shock md Temorrhage it is 
second best, and should not be given if blood or gum transfu- 
sion are available, Tho use of sulines is a groal advance in 
the troatment of head injuries; it combats the rise of imtra- 
cranial pressure thus relieving the headacho and irritability and 
lessening the stupor produced by cerchral edema. In some 
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casos of pucrperal sepsis: in oclampsia and after bloed: 
ing. In the stage of collapse and mnuria in blackwater fovor 
early alkaline salines will often save tho pationt’s life. 


2, SUBCUTANEOUS INJECTION.—Once or two pints 
are run into tho loose connective tissuo under the breasts in 
women, into the thighs, axille or groins in men, or into the flank 
in children. If given continuously, about haif a pint should be 


given per hour, 5 


Salino must nover be givon subcutancously in cholora, as 
in spite of all aseptic procautions, tho aren injected is vory 
liable to slough on account of the patient’s greatly lowored 
vitality. 


8. PER RECTUM,—It may be givon in one large amount, 
one or two pints after an operation, as it relieves thirst, pro- 
motes climination and lessens shock, or it niuy be given con- 
tinuously by the drip method at the rate of aboub one pint per 
hour. Saline is also used for irvigation of tho colon in dysentery 
and the Plombieres’ systom of lavage of the colon in the treatment 
of rheumatoid arthritis, 


XV. TRANSFUSION—BLOOD AND GUM 


This method of treabmont has the great advantage over 
saline infusion, which merely yestoros the volume of fluid, in 
that it replaces the rod corpuscles in their eapacity of oxygen 
carriers, Tho failures and disastors in the past history of 
transfusion wore due to tho absence of boasts as bo the compati- 
bility of the donor’s and tho rocipiont’s blood, a uuatler which 
is now easily ascertained. Tho whole point is whother the 
donor's rod corpusclos will, or will not, be agglutinated by the 
plasma of the rocipiont; if thoy aro agglubinaled, the blood is 
nob only useless but may cause multiple emboli or sudden death. 
and no transfusion should, under any circumstances, bo per- 
formed without the tests. 


Theve are four classes of blood known as Group Nos. 1, 2, 
8, 4. The easiost method of finding the blood group of a donor 
is Vincent's, Sera of Groups 2 and 8 are purchased in capillary 
tubes and kept in stock. 


To make the test « drop of Group 2 serum is put al one 
end, and a drop of Group 8 sorum ab the othor ond of a glass 
slide, The donor's oar is pricked and a small drop of his blood 
is mixed into each serum drop, by means of two malch sticks. 
The agglutination is quite clear to the naked eye in about six 
minutes. The result will be as follows:— 
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Agglutination of the Donor’s Red ‘The Donor helongs Perc entage of 
Corpuacles by Seium of to Frequency 


Group 2 and Gioup 3 Group L 8 
Group 8, but not Group 2 Gaoup 2 410 
Group 2, but not Gioup 8 Ghoup 3 Jo 
Naiher Saum =... ine Gioup £ 18 





HOW TO CIIOOSE A DONOR.—(1) Poisons in Group 4 
can give blood to any patient, and in this caso it is not nocossary 
to know to which group the pationt belongs. (2) Otherwise the 
patient and donor must bolong to the same Group, 


TIOW TO PROCEED Tf SERA OF GROUPS 2 AND 8 
ARB NOT AVAILABLE.—1. Draw about 5 ¢.c. of blood from 
the patient into a test tube and allow it to clot. 


2. Take a large drop of this serum and add a trace af 
Citrate solution. 


8, Mix a very small quantity of the donor’s blood, if agglu- 
ination occurs in & minutes the donor’s blood cannot be used. 
If thore is no agglutination it can be used. 


TIE TECTINIQUE OF ADMINISTRATION.—A number 
of methods have been used :— 


1, DIRECT TRANSFUSION.—A thin rubber tube about 
8 inches in longth with a silver cannula at each end storilized 
and filmed by boiling in paraffin is connected with tho radial 
artery of the donor and the basilic vein of the pationt. One 
disadvantage among others is that it is impossible to gauge 
how much blood passes. The method should not bo uscd. 


2. INDIRECT TRANSFUSION—IRANSPUSION OF 
UNMODIFIE)) BLOO1.—Phoro are two methods: (a) By the 
glass cylinder of Kimpton-Brown and a Tligginson syringe tho 
blood is sucked from the vein of tho donor and drivon into vein 
of the patient; (b) By Jubo’s method tho same principle is 
carried out by means of a two-way syringe. 


8, TRANSFUSION OT CITRATED BLOOD.—tInto a glass 
jar of 20 to 80 oz. capacity which has beon paraffin filmed, 
4 oz, of a 4 per cont, Sodium Citrate solution (isotonic) aro 
put, The donor’s blood is drawn through a large bore needle 
by the suction of a Tligginson’s syringo into the jar, and mixed 
with the citrate solution by rotating. Then by another needle 
or cannula tho citrated blood is blown by the pressure of the 
Tligginson’s syringe from the jar into the vein of tho recipient. 
In the interval between the two operations the blood is kept 
warm by placing the jar in a bath of warm water. This method 
has two advantages—it can be performed singlo-handed, and the 
time available for the operation is considerably increased. 
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Suceess in blood transfusion depends on avoiding clotting 
in the apparatus, by careful handling of the blood, not allowing it 
to come in contact with tissue juices, or rough surfaces and 
operating quickly. 

GUM TRANSFUSLON.—In cases of hmmorrhage and shook 
hemorrhage complex in which blood is not available at short 
notice, gum transfusion is a useful substitute. Tho solution is 
6 per cent. Gum Arabic dissolved in 0:9 per cent. Sodium 
Chloride, warmed to about 110°F.; it is injocted by » cannula 
attached by a rubber tubing to a funnel. Sterules are on the 
markel which only require dilution with 250 6.0. of boiled tap 
water before wansfusion. 


XVI, VENESECTION 


Formerly, all diseases, and even injuries, were treated by 
venesection, not for any good reason, bul because bleeding was 
the fashion of the time. The practice is now limited to certain 
diseases, and is employed with dofinito objects, the principal 
‘being ovor-distension of the right heart. 


CEREBRAL HASMORREAGH.—Although loss of cons- 
ciousness is usually sudden, there is conclusive evidence that in 
most cases the hmmorrhage takes place as a gradual leaking. If, 
therefore, the blood pressure can be lowered, although only 
temporarily, the occurrence of clotting may suve the situation, 


TBART FAILURE.—In this condition, os in Oorebral 
Hemorrhage, success depends upon tho rapidity with whioh 
blood is withdrawn, Almost any form of cardiac disease may 
call for bleeding from engorgement of the right heart. 


TIGH BLOOD PRESSURTE,—Periodical vonosection is of 
great value in bhe case of middle-aged obose pationts of seden- 
tary ocoupation and gluttonous habits, presenting the picture of 
arterio-sclerosis, high blood pressure and omphysema, It should 
not be practised, however, where the increased arterial tension 
is compensatory to a lesion, such as chronic nephritis. 


BRONCHITIS, PNEUMONIA AND GiDBMA OF THE 
LUNGS.—Frequently causes engorgement of the right heart, 
and therefore cyanosis, especially in chronic bronchitis, com- 
plicated by an acute attack, 


EPILEPSY,.—Frequently does great good, whon the patient 
ds vory livid, and the pulse small, * 
«  ANEURYSM.—Very often free blecding immediately stops 


fhe fearful pain of this disease. Why this is so, is not clear bul 
dt is an undoubted fact. 


in 
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BRIGHT’S DISEASE AND BCLAMPSIA.—Venesection 
may be required for some secondary condition of the heart or 
lung, or for uremia, 


POLYCYTHASMIA VERA (ERYTHRAGMIA),—Venesec- 
tion, vepeated at intervals of three to four months, affords con. 
siderable relief. 


THE OPERATION.—This is beat carricd oub by Dr, 
French’s apparatus which consists of a special conical needle to 
prevent clotting with a sharp triangular and, which transfixes 
the vein without pain, this is connected to an exhaust boltle. 
The needlo having entered the vein the air in the bottle is ox- 
hausted by the hand pump and the blood flows in until the 
bottle is full, 


The patient should be propped up in bed and one of the 
veins at the bend of the elbow selected, the vein being made 
prominent by a bandage fied round the arm, the patient open- 
ing and closing his fist. 
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ORGANOTHERAPY 


Endocrmology hus come in for ua groat deal of disrepute, 
and this for several roasons, namely, the articles in the lay 
press, the many widely advertised gland products which are 
worthless, the excessive dosage Loo often given, and Lailuro to 
realize the all-important fact that it is nob so much the hypor 
or hypo-functionmg of a gland, but the interdepondenco of all 
the glands which constitute the system. Another point is that 
the technical details of successful oxtraction ave imperfectly 
Jmown, and consequently, the active principles may be destroyed 
in preparation, 

As our knowlodge of the internal secretions advances, the 
greater becomes the evidence of tho close intor-relation of the 
endocrine glands, disease of ono will cause considerable modi- 
fications in the sccretion of othors, with the result that the 
clinical picture depends on many factors. For example, 
because thyroid oxtract has been adminislored with success in 
any given case, i does not necessarily mean that the thyroid 
was ab fault, but that the oxtract hag stimulated an opponent 
gland, as the pancreas or suprarenal, to inoroased outpul, thus 
indirectly restoring the balance. 


Taken as « whole tho endocrine glands form a system 
which rogulates the rate of motubolism, the growth and devel- 
opment of the body, and greatly influences the activiby of the 
sympathetic nnd parasympalhetic nervous system. 


The study of the internal secretions or hormones presonls 
many difficulties, us they aro vory complox organic compounds, 
easily destroyed by chomical treatment and of great physio 
logicnl uoliviby. As the total amount of any hormone gaining 
nocess to the blood daily in mun is only a fraction of a milligram 
(O'015 of a grain), Cho diffieully of isolating such minule 
quantitios is increased by tho fuck that no chomical tosts are 
available and biological lests are often very dificult Lo devise or 
eatry oul, 


The thyroid 1s the leader of the glandular system, exerting 
a far-reaching offeet on metabolism, and when it faila in ite true 
function, the whole ondocrine system is thrown out of gour, bul 
it is closely followed by the organs of gonoration in both sexes, 
which havo a close relationship nob only wilh the thyroid, but 
with tho suprarenals, pituitary, pineal and thymus. 


Tho annexed table showing the results of Fyper and Hypo- 
function of tho ductless glands is copiod from ‘ Organotherapy 
in General Practice * published by Mossrs, G. W. Carnrick & 
Co. Readors requiring further information aro rocommonded to 
consult this work, which deals vory fully with the whole subject. 


RESULTS OF HYPERFUNCTION AND HYPOFUNCTION OF DUCTLESS GLANDS 





THYROID 


PITUITARY 


ADRENALS 





HXYPSRFUNCTION 


HixPoFUNCrIon 


IYPERFUNCTION 





Hyrorvncrion 


HyPSRFUNCTION 


Hyro- 
FUNCTION 














1 3 3 4 5 6 va 
Hair .. |Luxuriant growth,{Juoss of hair or| Heavy growth of Scanty hair} Early develop-|Scanty growth, 
fine texture and} scanty growth.) hair, particular-} growth. Hair} ment of heavy, 
lustre. Brittle. Thin-} ly on — extre-| distribution of| coarse hair. 
ning of outer} mities and chest.| opposite sex. Hetero-se xual 
one-third of eye-| Heavy eyebrows. distribu t io n. 
brows. Eyebrows meet- 
ing in centre. 
Growth of 
beard in women. 
Skin and Face | Soft, white velvet-| Thick, infiltrated,| Thickened, dry,j Soft, white, deli-} ==... Marked pi g- 
like, moist skin.| rough dry-skin. wrinkled. Large} cate skin or mentation and| 
Increased —_ per- { thickened nose.| dryness of skin darkened! 
spiration. Thick lps. En-| after puberty. color, —_parti- 
larged tongue. cularly of! 














genital organs.| 
areola of nip- 
ple. 
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ADRENAL 

Suprarenal Extract. Synonyms: Hemisme, Epinephrine 
and Adrenine. 

PREPARATION.—Liquor Adrenalini Hydrochloricus— 
Adrenalin 1, Chloroform 5, Sodium Chloride 9, Acid Hydro. 
chloric Dil. 3, Distilled Water 1,000. Prosorved in amber glass 
bottles. 

Adrenal prepaations stimulate the nerve endings of the 
sympathetic system and produce a contraction of capillaries and 
arterioles, with consequent vise in blood pressure Dose: 10 to 
30 nm. 

MEDICAL INDICATIONS FOR THE USE OF ADRE- 
NALIN.— 


1 IN ANAPHYLAXIS —For the dyspnoea and collapse 
of this condition the best form of treatment is to give Adrenalin 
(1 in 1,000) 0°6 ¢.c. into muscle or a vein, 


2. AS A RESTORATIVE.—If the heart has ceased to 
beat as the result of respiratory failure, or from a groat fall in 
blood pressure, the only means of reviving the patient is by the 
direct injection of Adrenalin into the heart and massage of the 
heart to restart the beat. 


8. ASTHMA.—5 to 10 m_ of the Liquor, hypodormically. 
The effect is supposed to be due to 8 apes stimulation, 
with consequent relaxation of the bronchial musculature, 


4, IN TOXA8M1A8—such as in broncho-pneumonia, adrena- 
ln should be given in order to sustain tho blood prossure and 
provide the heart muscle with more blood. The latter rosulb 
depends on the fact that the coronary artories are not con- 
stricted by adrenalin. The dose should be 1 m bypodermi- 
cally for cach year of ugo, with a maximum of 10 m, two- 
howly, On no account may the drug be given in such doses 
for longer than 24 hours lest necrosis of the liver result. 


5. ILICCOUGH.—Adrenalin may be given in doses of 8 to 
5m. It is particularly valuable in tho epidemic hiceough, such 
as is associated with influenza. 


6. IN ADDISON’S DISHASEH, which is tuberculosis of 
the suprarenals, it is uscless. 


7. Animals, apparently dead from ASPELYXIA, and ani- 
mals electrocuted, have boon brought round by the injection of 
advenalin and salt solution into the jugular vein, togethor with 
artificial respivation. In man, it may be injected direct into 
the heart in cases of syncope. 
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8, SNAKL-BITES.—H hus been suggested to inject adre- 

nalin into the tissues near tho site of the bite, | the resulting 

vaso-constriction retaining the poison, until ib is oxidized or 

destroyed. 

9. ENLARGED SPLELN.—Tremendous — cnlargoment, 

have yielded to 5-drop doses t.d8., continued for a period of 
several weeks, 


10. Hay Fever, Luryngitis uid Vomiting of Pregnancy. 


SURGICAL INDICATIONS FOR TUE Usm Or 
ADRENAL PREPARATIONS.—1. With Huenine or Cocaine 
it is used for minor operations, which are thereby rendered 
ploodless, ‘Locally, it is used as a hemostatic before operations 
on the nose, adenoids and piles. 


2. Collapse fiom hemorrhage, shock, surgical heart failure, 
asphyxia and drowning. Dose: 6 m of tho hquor to one pint 
saline at 106°F. (40°5°C.), given vory slowly intravenously ; 
too rapid injection causes cramp of the cardiac muscle and holds 
it in systole. In urgent cases, 10 m in 5] saline should be 
given into a vein, with a hypodermic syringo, In casos of 
collapse, due to chloroform, artificial respiration and the hypo- 
dermic use of 1/100 gr. Atropine help considerably. 


8, Injection into liver has enabled large meus bo be se. 
moved. 


4, CASSARTAN SICTLON.—Ultorus can be mado to con- 
tract firmly by injecting 1 ¢.c. of a 1 in 1,000 solution, ut four 
different points, It has a powerful effect in both the pregnant 
and non-pregnant uterus, 


6 URETITRAL STRICTURI.—Hive to ton drops of a 1 
in 5,000 solution, deposited with a urethral instillalor, just in 
front of a deep slricture, will often so relieve tho congostion as 
to allow a moderate-sized instrument to pass. It has also been 
injected into the bladder before operations to diminish the 
hemorrhage, 


6, HASMORRELOIDS.—Hithor alone or coinbined in an 
ointment. 


CONTRA-INDICATIONS TO THE USIi OF ADRENALIN, 
—(1) Aneurysm, (2) Arlerio-sclerosis, (8) High Blood Pros- 
sure, (4) Myocardial Disease or Dilatation. 


STABILITY OF ADRUNALIN —Tho hydvoshloride the 
commonly used salt is stable provided that the reaction of the 
solution is acid, if neutral or alkaline it quickly oxidises and 
twns pink. Jt must vontein « preservative, this is usually 
Chlorbutol, 
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A hormone has recontly been extracted from the supra- 
renal cortex which is almost free of Adrenalin, and if injected 
into cats from which the supra-renal glands have boen removed 
will indefinitely prolong their lives, without this injection the 
maximum period of life is 15 days. 


INSULIN 


Insulin is a hormone the ‘ internal seoretion ’ of the pan- 
creas and its main function m tho body, is to preside over the 
economy of dextrose. 


In health sugar is never found in the wrino, oxcept alter an 


excessive monl of carbohydrates, or under the influonce of nor- * 


vous excitement. Although much more carbohydrate may be 
eaten than is required immediately, the sugar formed from it, 
and which circulates in the blood is not excreted in the urine, 
but stored in the form of animal starch or glycogen, and none 
of this valuable food is wasted, as muscle in performing work 
by contvacling, derives its onevgy directly from tho breaking 
down of dextrose, 


Sugar is normally present in tho blood to the oxtont of 
about 0'1 per conf., and at this amount is not excieted by the 
kidneys, should however the percentage rise to 0°17 or 0'2 then 
sugar would appear in tho urine, but to avoid this loss the con- 
sarving mechanism stimulates the pancreas to discharge Insu- 
lin into the blood, and the excess of sugar above 0'1 per cent. 
is then stored in the body as glycogen by tho nid of the Tnsulin, 


The officiency of this mechanism can be judged by the Laat 
that if a large dose of Doxtrose 0°56 gm. bo injected into the 
blood of a rabbit, tho blood sugar reluns to the normal within 
half an hour, We do not as yeb howover understand the whole 
of its effect. The diabetic patient not only fails to store his 
excess of sugar, but he continually forms Dextrose even when 
fasting, a formation which is immediately stopped if Insulin 
ig injected. 


Further the diabetic urinc may in addition to sugar con- 
tain Acetone bodios which produce coma, but the injoction of 
Tusulin almost always causes a rapid disappearance of these 
bodies from both the blood and the urine, but at present we 
are unaware as to how this effect is brought about. 


THE PREPARATION OF INSULIN.—Many methods are 
now available, but the pancreas when removed from the animal 
must be frozen at once or the activity will be groatly reduced, 
the extraction is then made with alcohol, which may be acid 
or alkaline according to the method used. For details see Dodds 
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and Dickens, 1925. The Chemical and Physiological Properties 
of the Internal Secretions. 


ESTIMATION OF THE POTENCY OF INSULIN.—Whon 
Insulin ig injected into the noimal animal it produces two 


effects :— 


1 A fall in the por cont. of blood sugar which is called 
hypoglycemia, should the dose of Insulin be large 
enough to cause a fall of blood sugar bolow 0:04 
per cent. the rabbit usually suffers fom 


2. Convulsions—and these convulsions cause a vise in 
the blood sugar’ 


These two effects—the fall in the percentuge of blood sugar 
and the convulsions—can both be used in order to measure the 
strength of the Insulm. There is un International standard of 
Tngulin, i.e. a quantity of died Insulin Ilydrochloride, and the 
unit is defined as the amount of activity contained in 0-125 
mgm. of this standard. 


INSULIN DOSAGE.—ITow to assoss in a case of Diabetes. 


The ossential condition of treatment is to secure a condi- 
tion of pancreatic reat. For this two factors are necessary :— 


(1) A stable and constant diet quite sufficient for the 
patient, 


(2) A dose of Ingulin as large as possible short of pro- 
ducing TTypoglycmmia, . 


To do this— 


(a) Caloulate the calory value roquired upon the woight 
which a putiont of his or her age, height and ocen- 
pation should be. For this see tablo of Weights 
ab varying ages page, 

(b) 25 to 80 Calories are required per kilogram of patient's 
woight. 


Note.—A kilogram=2°2 Ibs. 


(e) This is obtained from Proteins, Carbohydrates and 
Fats. 1 gram of either of the two former yields 
4 Calories, and 1 gram of Tat, 9 Calories. 


Therefore a man of 40, 6 feet in height, weighing 
180 !bs., in active work would require 2,400 
Galories, i.¢. 80 Idlograms x 80. 
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(d) As far os possible it is advisnble to adhere to the 
proportion of u normal diet, i.e, a ratio of Protein 
100, Fats 100 and Carbohydrates 400. 


(e) This value of 2,400 Calories boing decided on, the 
amounts of Protoin, Fats and Carbohydrates are 
proportionally worked out among the various food 
stuffs, in tho following food table, from whatevoy 
the patient prefers anc can afford to purchase. 


(fy A number of diets nro prepared of the same Calory 
value, so as to give varioty oach day. 


(g) Then the full amount of diet is givon whother the 
blood-sugar rises or nob, and the dose of Insulin 
is increased each day or alternate days until the 
blood-sugar comes within normal limils, i.¢. between 
0:075 and 0°125 per cent. 


(h) When a standard diet has been commenced blood-' 
sugar iests should bo taken daily 4 hours after the 
Insulin dose, if only one is givon, or if two are 
given 4 hours after the maximum dose, 


(i) Tho blood Cholesterol figures should, it is said, nob 
be above 180 mg. per 100 ccm. of blood, other. 
wise arlerio-sclerosis may develop. 


{j) Ib is advisable to produce a Hypoglycmmia betore the 
patient commencos his own treatment, in order 
that ho may realize what tho symptoms are, and 
know how fo treat thom by taking sugar, 


(k) Tho patient must be taught how to give himself tho 
injections, how to look after his syringo, and how 
to tosb his urino for sugar. 


(1) Blood-sugar examinations should bo made every 8 or 
4 weeks as with pancreatic rost, reduction of Insulin 
dosage is fvoquently possible, and in some cases 
suspension of Insulin dosage may be possible for 
tome months. But in severe cases the injections 
will have to be continued permanently if the 
patient's improved condition is to bo maintained. 


LIVER EXTRAOYT 


The object of giving Iron to anwmic patient is that their 


shortage of red corpuscles may be due to lack of Hemoglobin, 
which in turn may be duc to an absence of the essential Tron. 


Minot and Murphy in 1926, found that the daily adminis. 


tration of half a pound of fresh liver cured Pernicious Anmmia, 
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a disease which had previously been intractable and fetal. The 
effect of the liver is to cause a more or loss steady rise in tho 
percentage of Ilmmoglobin, and in the number of the red and 
white corpuscles, The improvement is first noted in 1d to 21 
days by the appearance of reticulocytes, ne. newly formed rod 
cells having a notwork of reticulum which can be stained, these 
subsequently diminish, whilo the normal red colls and hmeroglo- 


bin inerease greatly. 
The nervous symptoins of subacute combined degeneration, 


will probably remain stationary or progress, but stomach powder 
is more effective in benofiting this aspect of the discase. 


OVARIAN HORMONES 


Two hormones ave produced by the ovary—QOestrin and one 
from the corpus luteum, the former promotes those changes 
which fasilitate the fertilization of the ovum, while the other 
acts in the interest of the ovum already fertilized. The relation 
between the action of the two hormones has nob yet beon fully 
worked oul, but the growth and distonsion of the uterus with 
fluid, which is caused by Oestrin, is apparently to facilitate the 
fertilization of the ova by spermatozoa. While the much greater 
growth of the ulerus caused by the corpus luteum is to help 
the embedding of the fertilized ovum in the wall of the uterus, 
and an increased vascular supply to nourish ib, 


From tho point of view of practical Tineepeulcs there are 
two directions in which Oestrin might bo of valuo: (1) To cure 
sterility and amenorrhea; (2) As an agent to induce labour, 
at some point bofore the natural tormination of prognancy, and 
this would of course be a great advance in imidwifory, ‘The 
extract of corpus luteum might be of value in curing sterilily 
due to # uterus not having undergone dovelopment sufficient for 
& fertilized ovum to be implanted, or as v cure for dysmenorrhea. 


PARATHYROID GLANDS 


If the Parathyroids are removed from an animal within 24 
to 48 hours it develops totany, i.e. it begins to pant with tremors 
of the limbs, followed by convulsions, and if untreated, death. 
These symploms coincide wilh a fall in the amount of calcium 
circulating in the blood, and are relieved by the injection of a 
soluble calcium sali. Apparontly the fall in the amount of 
circulating caleium causes an increased excitability of tho nerves. 


Tt has recently boen discovered that Von Recklinghausen's 
disease or osteitis Abrosa is due to a tumour of the parathyroid. 
This condition is due to withdrawal of calcium from the bones 
and is exereted in the urine, under stimulation secretion of 
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the parathyroid hormone The removal of these tumours has 
caused tho withdrawal of calcium to be stopped, and the blood 
calcium to return to the normal. 


Parathyroid extract has been given im a great variety of 
other disease with negative results 


PITUITARY 


Properties of the Posterior Lobe Extract:— 


1. It is an oxcellont civeulatory stimulant acting rapidly 
within one or two minutes, 


2. It produces strong uterine contraction by acting 
directly on the muscle cell. 


8. Has antiduretic action and 1s given for this reason in 
diabetes insipidus. 

4, Increases intestinal peristalsis, this action is often 
very valuable to opon the bowels after abdominal 
operations, 


5. It has been given to promote the secretion of milk, 


Properties of the Anterior Lobe Extract :— 
1. Has a most striking effect on growth. 


2. 1 would appoar that the anterior lobe controls the 
alternate production in the ovary of the hormone 
cestrin, which properes the way for the fertilization 
of an ovum and the hormone of the Corpus Luteum 
which acis so as to protect an alroady fertilized 
ovum, 


8. A substance acting on the thyroid gland, 
4. A substanee producing ovulation in pregnant mice, 


&. A substance which im monkeys initiates tho bleeding 
of menstruation, 


TESTICULAR HORMONE 


A preparation hes been made from the , testis by MeGee 
which has Physiological propurtics. ‘This hormone is produced 
by the interstitial tissue of the testis, and has the proporty of 
producing growth of the comb in capons (young cockerels from 
which tho testes have been removed). Further that an ex- 
tract of the testes of the bull was able to countéract all the 
effects of castration in animals, even those of long standing. 
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Lf the vase deferontia ure tied, the subject is said to be 
iojuvonated, thie change is explained as baing due to the dege- 
novation of the cells vesponsible for Spermatogenesis and in- 
creased growth of the interstitial tissuc, thus producing more 
testicular hormone. Clinical reports have not us yet been pub- 
lished, but it is likely that this hormone will come mto extensive 


use. 


THYROID 

The offect of therapeutic doses of thyroid is to increase the 
metabolism, with the result that onergy is more quickly liberated, 
and this is easily shown by the inoreased intake of oxygon. 


It has long boon known that the thyroid contains Todine in 
organic combimation and attempts to standardizo preparations 
are based on this. Now the whole of the Todine oecurs in two 
substances, Thyroxine and Di-iodotyrosine, the former has all 
the effects of thyroid extract itself, while the latter is physiolo- 
gically inactive, hence the best standardization of thyroid is in 
terms of Thyroxine Jodine. hero is great variation in tho 
activity of differont samplos of thyroid. 


There are a vast number of conditions, in which good may 
rationally bo expected, from judicious thyroid therapy. Per- 
haps the most satisfactory casos will bo those of minor thyroid 
inadequacy, especially in children, Theso casas are very com- 
mon, often there is no tangible symptom to which a name oan 
be given, and other lines of lreatmont havo failed. Tn oldor 
people, aspecially women, thyroid inadoquacy is just as com- 
mon ag anemia, and equally important in ils results, 


Thyroid Trontmont has been given with bonefit in the 
following conditions :— 


1. IN ONTLDREN.— 


Adenoids. Enlarged Tonsils. 
Backwardness, Night Toxrors, 
Enlarged Lymphatic Nooturnal Enuresis, 
Glands. Rickets. 
2. IN BOYS.— 
Albuminuria, 


Exhaustion of the Thyroid from the Unfuntile Infectious 
Diseases and Tnfluenza. 


8. IN GIRLS AND WOMEN.— 


Abortion, Lactation. 
Dysmenorrhaa, Monopauso. 
Establishment of the Menorrhagia. 


Manses. Storility, 
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4. SKIN LESIONS.— 


Alopecia, Lupus. 

Cheloid. Psoriasis. 

Tozema, Urticaria. 

Leucodermin. 

5. GENERAL CONDITIONS.— 

Bori-hevi. Myxcedema, 

Chorea. Obesiby in soma cuses. 

Cretinism. Premature Greynoss. 

Ilemophilia. Rhoumatoid Arthritis. 

Hypersensitiveness Subnornal Temperature. 
to cold. Tetany, 

Loss and Scantiness Undue Dental Caries. 
of Hair. Ununited Fracture. 


DOSH,—Lhe dose should be from 1/10 to 1 gr, t.d.s. The 
dose given in most books, 8 to 10 gr., is far too large. 1 may 
be given in the form of tabloids or tho Tixir Colloid of Messrs, 
Squire & Son, or ground in a mortar with water and incorporated 
in a mixture which may contain any othoy drug excopt pepsin. 
The addition of Arsenic Iodides and Calcium tends to prevent 
inhibition of the gland’s own activity. 
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REJUVENATION BY GRAFTING 


Dr. Voronoff contends that the internal secretion of the 
testicle is more vital to the preservation of the physical onargy 
of the body and lucidity of the mind than to the maintenance 
of the vigour of the sexual organs: the tosticular graft is not an 
aphrodisiac. 


The grafts, usually from the testicle of an ape, are intro- 
duced in tho form of thin slices, into both unica vaginales at 
appreciable distances apart; the host nourishes the graft, and. 
the graft bestows upon its host qualities and charactoristics 
determined by the nature of the secration which ils cells conli- 
nue to elaborate. Il is nob opotherapy: the true grafb is a 
method far superior to the opotherapic ombadding of a gland; in 
the latter case the duration of the result is nocessarily limited 
to the length of time required for tho ubsorplion of tho gland—a 
matter of weeks; on the other hand, tho result from tho graft 
is not only far moro permanont, but infinitely move satisfactory, 


THE RESULTS IN ANTMALS, RAMS AND GOATS.— 
Old rams become young in their gail, full of vituliby and energy, 
the coat improves, the body romains slender with loss of fat, 
and the sexual appetite is retained, 


TIHIi RUSULTS UN MAN, which aro in no way voferable lo 
auto-suggestion, aro:— 


(1) Constant roduction of blood pressure which fell from 
28/21 lo 16/14 by Pachon'’s instrumont, 


(2) Diminution of adiposity due to improved metaboliam, 
amounting to 10 to 15 pounds within 2 or 8 months. 


(8) The improvement of vision in tho prosbyopic, due to 
inereasod tonicity of the muscles of saccormoda- 
tion. 


(4) Improvemont in general healih, noticeable in ges- 
tures, look, expression and altilude, the patients 
clearly becoming more virile, 


(5) The improvement in the montal condition is vory 
marked, memory returns, and tho capacity for 
work is increased, but the inoreased physical and 
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mental energy is not invuriably accompanied by 
renewed sexual activity. 


(6) As regards prolongation of life, the evidence strongly 
points to these, if the patient does not give way to 
: excesses. 
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THE ARSENOBENZENE COMPOUNDS 


The organic arsenic compounds used to-day are the result 
of prolonged research by Thrlich to discover compounds which 
would destroy protozoal organisms infecting the body, i.e, spiro- 
chetes causing syphilis and trypanosomes causing sloeping 
sickness, Not only are these :escarches important from the prac- 
tical results achioved, bul it conmmonced a new ora in phanna- 
cology, ‘ec, a systematic search for now syntholio drugs, 


Ehrlich for each substance prepared, estimated by the toler- 
ated dose, i.c, the largest dose which could bo given to an un- 
infected animal without causing sorious symptoins or death, and 
also the curative dose that is the smallest dose which would cura 

Dosis Tolerata 
“Dosis Curativa 
the more useful was the drug in treatment, 


the infected animal. The higher the ratio then 


Bhrlich considered that no substance could be safely used 
unless the ratio was at least throc, and he endeavomed to find 
a drug with as high a ratio as possible, In tho series of sub- 
stances examined Salvarsan was 606. Jt was found that different 
species of protozoa possessed different powers of rosistance to 
different compounds, and that tho parasites rapidly acquired a 
“tolerance to drugs. 


Bhrlich found that the most efficient substances were com- 
pounds of trivalont Arsonie united to a bonzeno ring with an 
amino group in the para-posilion, Dihydroxy Diaminoarsono- 
benzene was found to have the most favourable ratio babween the 
sterilizing and tolerated dose of all subslances oxamined. It is 
amphoteric as ils amino groups can unile with acids to fomn 
salts, and the hydroxyl groups can unite with alkalies to form 
salts, As tho acid salts avo stable, Dihydrochloride acid salt was 
chosen as the most suitable form for therapeutic uso and was 
named Salvarsan. 


The following shows tho reactions and method of prepaya- 
tion of Salvarsan for intravenous injoetion:— 


OSONa 
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As = As 
H NHCH 
2 i, 2 
OH OH 
Salvarsan Neutral Base 


Soluble in water, but 
forms an acid solution 
which 1s very tox and 
aruitant, and  therefora 
cannot be given mta- 
venously, 


The addition of 2 gaam 

moternios oof = Bown 
Hydiate to one giaem 
molecule of Salvarsan 
gots fice the neutral 
base, a turbit susponsion 
insoluble in water, — Tt 
camot be given inti: 
yonously but can be used 
ntamuscutarly, 


Alkaline Salt 


Tho addition of o fur 
thor two gram moleoules 
of Sodium Tlydiate pro- 
duces the Alkaline Balt of 
Salvaisan, ‘Thos 16 freoly 
solublo and 3s the form 
me whieh Salveivan as 
given mitavonausly dilut- 
od to the oxtont of 200 a,c, 
of water to O41 gram of 
Salvasxan, ‘Chis solution 
cannot bo given inte. 
musenlarly, 


It was found in practice that the preparation of Sulvarsan 


was too difficult to be salisiuctory for gonoral uso; to obviate 
this difficulty Ehrlich preparod Noosulyarsan, a product of Sal- 
varsan and Sodium formaldchyde sulphoxylato which hag the 
formula 

As= As 


As=As As= As 


NH, HCI NH 


HC 
THON > 


5 HN NH, HN 


OH OH OH OH ONa ONa 


Neosalvarsan is a stable preparation dissolving in wator in 
noutral solution end can therefore be injected intvavenously in 
4 concentrated solution, i.e, a dose of 0°G gram dissolved in 10 
lo 20 ¢.0. of water. Being safer and much oasior to administer 
ub has become the slandard organic arsenic compound for olini- 
gal use. The percentage of Arsonic, howovor, may vary from 
18 to 21 per cent, It is sold in amber golourad glass tubes, with 
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the air displacod by Nitrogen and oach tube contains cither 0°38, 
0-45 or 0'9 of a gram, 

Tho distinclive feature of the Organic Arsenie Compounds 
as compared with tho Inorganic, is Uhat Uno Arsenic is in chomical 
combination with a Carbon atom. The classes of Organic Arsenic 
Compounds aro:— 

T. Pontavalent Arsonie Compounds :— 

1. SODTUM AMINARSONAS.—Synonyms—Atoxyl or 
Soomin, Th is little used now as in the past it has 
produced many cases of permanent blindness from 
optic nerve atrophy, 

2. TRYPARSAMIDE.—Used in the treatment of African 
urypanosomiasis and cerebral syphilis having little 
effect on spirochretes, but with a high degree of 
penetration, 

8, STOVARSOL.—Weaker than Noosalvarsan, but has 

boon much used in France as a prophylactic in 
eases of suspected syphilitic infection, 

. ACITYLARSAN,—A simple derivative of Stovarsol 
used intramuscularly or subcutaneously for infan- 
tile syphilis, 


a 


II, ‘rivalont Arsenic Compounds :— 


BALVARSAN,—Synonyms—Arsonobenzol, Kharsivan, 
Arsphenamine, 


STABILARSAN.—Is o compound of one moloculs 
of Salvarsan and two molecules of Glucose. Tt 
is supplicd in ampoules containing 10 per cent. 
solution of the Stabilarsun and 60 per cent, Glucose, 
which can be injocted intravenously without dilu- 
tion, 


. NEOSALVARSAN,— Synonyms — Novarsenobenzole, 
Nevarphenamine, Neokharsivan. 


: SULPHARSENOL (SULPITARSPHENAMINE).— 
Is a substance formed by treating Arsenobenzene 
with Sodium Formaldehydo bisulphito; it is given 
intramuscularly, but is not so effoctive as Neosal- 
vargan, 


. SILVER SALVARSAN.—Js a compound of Silver 
and Argonobenzol containing 20 per cont. Arsenio 
and 16 per sent. Silver, 11 has twice the thera- 
poutic and toxic action of Arsonobenzol and is given 

in advanced cases. 


a 


no 
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MODE OF ACTION.—Rhrlich originally considered thal 
the drug had a simple parasilicidal action, cortain side-chains 
in the drug having a selective chemical affinity for cortain side- 
chains in the protoplasm of the spirochwtes. And thal there- 
foro the drug killed spirochewtos al a concentration, which 
did not injure the pationt’s tissues. But the modo of uction is 
more complicated, there is little or no action in vilro, but e 
poworful action in vivo, and this would appoar to bo duo to 
oxidation in tho body, 


Wheroas it was at first thought thal o single massive dose 
would at onco causa an immediate storilization from spivoe)etos, 
it ig now known that those drugs form storage depdls of rolativoly 
non-toxis substance in organs, such as tho liver, and that their 
therapeutic action is brought about by a continual liberation of 
more active substances into the blood stream, hence tho replace. 
ment of a single injection by a series of injections. 


STANDARDIZATION.—While organic arsenic compounds 
are synthotic proparations of known composition, it has not becn 
found possible to standardize their pobency by chomical and 
oo sees tests only; this must be controlled by biological stand- 
ardization. 


TOXIC EFFECTS FOLLOWING THE EMPLOYMENT 
OF ARSENOBENZOL PREPARATIONS 


The following is the report of the Salvarsan Committee of 
the Medical Research Council :— 


1. No spocial arsenobenzol preparation ein be regarded 
as more likely than others to produce ill offoats. 


2. Targo sories of cases of syphilis havo boon treated 
withoul the ogeurrence of any serious ill offoet, 
although a small percontage of sligllor roactions, 
chiofty vasomotor and mild skin roagbiona, is lo 
be oxpectod in every large collection of putients 
tyeated with arsenobonzol compounds, 


8, Errors in technique cannobl account for mory than a 
few sorious accidents; falalitios have occurred oven 
under the most careful control in large und comn- 
pletely equipped hospitals, 


4, Tho most important ill offocts whieh may ond fatally 
are:— 


(a) Encophalitis hemorrhagiea. 
(b) Acule yellow atrophy of the liver, 
(c) Exfoliative dermatitis and its complications. 
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S. In Huropoen literature, and ospecially in tho very 
largo Gonnen literature, encephalitis hemorrha- 
gica is most frequently described. In Great 
Britain and Aimorca, however, oxfolixtive der- 
matitis and ils soptic complications have accounted 
for most fatal accidents. Acute yellow atrophy 
of the livor is difficult to place in order of fre- 
quuney, boing distinguished from the other gevious 
ill offsets by its poeuliay hebility to ocew im 
localized outbreaks, Single cases, however, are 
by no incans unknown. 


6. Eucophalitis hemorrhugica ocew's within two to five 
days wtor an injoction, and presents a vory chavac- 
toristic clinical picturs. bs incidence is most fre- 
quont after the second injection, bub it may ensue 
alter any one of a series of injections. Ib must be 
considered as due to the arsenobenzol treatment, 


7. Disorders of the liver following weatment by arseno- 
bonzol compounds may for convenicnee be grouped 
into-— 


(a) Early (benign) jaundice. 
(b) Late (severe) jaundice. 


(eo) Acute yellow atrophy of the liver, commonly the 
soquel of late jaundics, und clinically and patho- 
logisally indistinguishablo from the same con- 
dilion occurring in the known absence of syphilis. 


8 Skin reactions following arsenobenzol are fuirly 
coumon, and usuully slight and transient. Tho 
one rexction of serious significance is oxlfoHative 
dormatilis. 


9. Vasomotor phenomena oceur in a small proportion of 
casos, even under the best conditions, Although 
alarming at tho time, they are rarely, if ever, fatal. 
hoy uppexr to bear no relation to anaphylaxis, and 
tho use of this word in describing them is to be 
dopreeuled.  Tebrile disturbances, heudache, 
diarrhea und vomiting also occur, bul aro usually 
of slight moment, 


10. Certain other ill effects of arsenobenzol treatment, 
which may oven ond fatally, ave met with only 
very varely. These include acute renal damuge, 
ulcerative enteritis, polyneurilis, and aplastic 
anemia. 
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11. Contain Jossons, us regards dossuyyo und lrequengy of 
administration, have been lewned from tho ex- 
perience of the lato War, During the War poriod 
following a definite military policy, the dosage and 
frequency were, in some places, increasod over 
what would nowadays be reeounuended. ‘Me 
Committeo believe that both dormatitis and hopatie 
disorders may, in part ab least, bo duo to excossive 
frequoney and size of tho dose. 
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PHOTOTHERAPY 


Phototherapy is a dorm derived from two Greek words mean- 
ing light and heat and is the therapy of radiant energy. 


Tho thorapeutic value of artificial light apparently depends 
chiefly on the wavelength of the rays. 


Axtificial light used for treatment may be grouped under 
ttwo heads: (1) Rays that omib heat and visible rays only, (2) 
Ultra-violot rays. 


l. MBAT AND VI8I BLL RAYS.—The sources of these 
vays ure tho Leucodescent lamp and the Dowsing incandes- 
went lamp ; the former is a high powor ineandoscent electrical light 
of 800 to 500 candle power; the effecls are those of heat alone. 
The lamp is mounted on a bracket and moved up and down, 
altor boing focused on the skin at a distance of about two feet, for 
a period of about ten to fifteen mmutes, the treatment can be 
vepeatod daily. The Dowsing incandescent lamp is less powor- 
ful than tho above, but small, portable and easily manipulated 
ond is thorvfore uselul in Weating small areas, such as individual 
joints, ‘Tho following affections can be treated by those rays: 
Nouralgia, the pain of this condition may be greatly alleviated, 
it is also usolul in fibrosilis, arthritis, muscular rheumatism, 
and local inflammatory conditions due to pyogenic organisms, 
such as furunculosis and ubscossos. ‘The rays relieve the pain and 
bring them to a rapid hoad for opening, 


W, ULURA-VIOTI RAYS.—Ultra-violet rays have a 
potent action killing micro-organisms, but have little power 
of ponetration; they produce pigmontation and erythema of the 
skin; bub wpart from this bactericidal powor thoy have a general 
effoct on netubolism and raise tho baotoricidal power of the blood, 
aud lymphocytosis, rgostorol, normally prosent in the skin, 
undor the influence of ultra-violet rays producos Vitamin D 
whioh is spaaific for the growth of bone and healing of wounds. 
Tho following sources of artificial light are used in ultra-violet 
troatment; (1) The Meromry Vapour Lamp, (2) The Kromayser 
Lamp, (8) The Carbon Are, (4) Tho Tungsten Arc, The 
Mereury Vapour Lamp is relatively poor in heat waves 
bub is rich in ultra-violet rays. Tn trealment the coldness 
of the light is compensated for by a circle of incandescent elec- 
tric lights grouped round the Moreury Lamp; this constitutes 
artificial heliotherapy. Treatment should be commenced with 
an exposure of one mimmute with the lamp at a distance of three 
feot; this may bo gradually increased up to an exposure of fifteen 
minutes three times a week, but it is advisable before com- 
menoing treatment to tost tho sensitivity of the patient by local 
application to a smali area of the skin of the forearm through 
a hole in a protective covering. The Kromaycr Lamp is a water- 
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cooled lamp with a quartz window and is most offoctive for local 
application. ‘The Carbon Ara has the advantage that the biolo- 
gical action of the ullra-violet reys is incroased by the praronee 
of heat and visible rays, being thus more like the natural rays of 
the sun. For treatment the patients in a nude condition sit, around 
the lamp at diatances of three feot or more, the vyos boing pro- 
tected by dark glasses. ‘Nxposure commences with about fifteen 
minutos, inereases up to two hours or moro por day ; pigmenta- 
tion of the skin is rapidly produced. ‘Tho ‘Tungston Ave. —This 
has been largoly replaced by the Mereury Vapour Pamip, as tb 
has the disadvantages of the expense of tho Tungsten poles, 
spluttering au emission of sparks, and is only applicable to 
limited areas. 

DISEASES BENEFITED BY LIGUT TREATMENT :— 
RICKETS.—When sunshine is nob available, exposure to 
tho Carbon Are is unquestionably very offootive; ib not 
only impioves the gonoral health and standard of nulei- 
tion, but also ineroases the rata of growth; ib has also 
been used for the antenatal troatinont of expectant 

mothera in localitios where rickets is provalont. 


SURGICAL TUBKERCULOSTS AND LUPUS,—Lt is of 
groat servico in these conditions in the absence 
of natural heliotherapy, and should bo administered by 
either the Carbon Are or the Morcury Lamp under 
conditions approximately to tho opon air as nearly as 
possible. 

PULMONARY TUBE ROULOSIS,—Crout caro and judge: 
ment is roquired in these enses; it should not be used 
when thore is any pyroxia bul chronio and healed oases 
froquontly benofil. 

TIBROSITIS AND MUSCULAR RAMUMATSISM 
Pain is rolioved in those cusos and the absorption of 
fibrosilio indurations is promoted, 

SKIN DISHASES,—Especially caconl infoctions and 
chilblains. TIigh blood presswe and eonvaleseence 
eet acute conditions are all bovefited by this treat- 
ment, 


THE FINSEN LAMP.—The principle of Uie Pinson Lamp 
treatment of Lupus was focusing the sun's rays through wator- 
cooled lenses which were pressed on the skin to router it blood- 
less, thus allowmg tho rays lo penetrate. ‘Tho Gurbon Are waa 
subsoquently substituted for the inconalant sunlight, Lt has 
however beon veconlly discovered that simultumoous inradio- 
tion by the Carbon Ave of the whole body greatly aceolerates 
resulia, thus ‘pointing io the tact that the gonorul is more im- 
portant than the local effoct, 
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PROTEIN SHOCK TREATMENT OR NON- 
SPECIFIC PROTEIN THERAPY 


Thora is a great deal of evidence to show that the intraven- 
ous injection of a 50 c.c, of a 10 per cent. solution of peptone, 
60 M dogo of typhoid vaceine or 5 to 10 ac. of sterilized milk 
intramuscululy, produces a reaction which leads to a beneficial 
vesull in a number of infectious disonses, particularly in septi- 
cmmix, puorporal infection, rheumatoid arthritis, coliform in- 
feotions of the urinary tract, asthma, skin losions such as 
psoriasis und pemphigus. 


During troalmont the putiont is kept lying down having been 
proparod by a purgative and light dict. The injection is given 
slowly into a voin, and in from one to six hours thore is a fooling 
of malaise, and 2 miso of temporature from 102° to 104°, Tt 
the reaction is oxcessive with dyspnoea and vomiting, it is con- 
trollod by 1/100 gr. of Alwopine and & ny of 1 in 1000 Adrenalin 


When tho patient has soled down in 3 or 4 days’ time the 
injootion is repeated; tho mnnber of injections will dopond on 
Vhe rosult obtuined und condition of the patient, 


Tho way .in which immunity is helped by this treatment 
is unknown, bul Lord Tlordor considers that il may prove to be 
nearor the mochenism by which natural immunity is achieved, 
than is ab present supposed, In many casos non-specific vaccine 
therapy is as officucious as the use of specific vaccines, 
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RADIUM THERAPY 


By radio-uetivity or the spontancour dismtegration of the 
clement Radium, three kinds of rays are given off: a, B, y 
Alpha rays are helium atoms positively charged. Bota particles 
are single nogative olectrons. Gamma tuys ure nob material 
bodies; they ave energy waves lko light and X-rays, bub of a 
shorter wavelongth. Alpha rays although represonting 02 per 
cent. of the energy of radium have practically no powor of peno- 
tration and are of no therapeutic valuc, Guinn rays ropresent 
4°8 per cont. of the energy; they are vory ponglrabing rays never 
emitted alone, but always with Bota rays, and in pussing through 
the body they give rise to secondary Betw rays also of thora- 
peutic value. 


The action of radium is similar to that of X-vays, Tho 
Beta rays, corresponding to soft rays from tho X-ray tube, 
can produce a limited superficial reaction, but aro usually cut off 
by filtration through 0°6 mm. of platinum which absorbs 99:0 por 
cont, of Beta prrticles, so that the effoct of the Gamma rays ulony 
is obtamed and it is the Ganuna mys which produee the thera- 
poutie changes, 


HMANATION OR RADON,—Radiun emanation or Radon 
gas is the first produot of the disintegration of radium, tho quan- 
tity bemg measured in equilibrium with | gun, of radium and 
known as the ‘Curie’, While it takes radium 1,700 years to 
lose 50 per cent. of ils weight, tho radio-aclivily of radon has 
completely gone in 80 days. 


TREATMENT BY RADIUM.—It 1 inost important that 
the goneral practitioner should realize that radiun treatment 
is a highly specialized branch of inodicine theb om only be 
undertaken by specialists ab centros which aro oquipped for the 
purpose, At the same time it is ossontial that ho should have 
a clear conception of tho possibilitios of radium thorapy and 
be able to co-operate in tho prolimmary lwoutment and post- 
radiation cave of the pationt. 


Methods of Application :— 


1, OAVITY METHOD.—The radium is introduced into 
such cavities as the mouth, rectum and vagina, 
either continuously or interruplodly. 


2, INTERSTITIAL IRRADIATION.—By which tho 
radium is introduced into tho lesion to bo trealod, 
and is spoken of as ‘ noodling’ which moans the 
systematic distribution of containers, eagh contain. 
ing a small quantity of radium in and around tho 
affected area, 
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8. SURFACI APPLICATION.—The radium is distri- 
buted o1 the outer surfaco of a plaque of paste, 
wood or sponge rubber and applied continuously 
or inlermiltently over long periods. 


4, BOMB OR BAM TUERAPY.—This requires from 
1 to 4 gin. of radium at the cost of approximately 
€10,000 por grumme. It hus tho advantages of 
grout powers of penotration, depth dosage is in- 
eveasod, wand un otherwise inuecessible tumour can 
bo treated. Apart from the economic question, 
it is theoretically the method of choice, and while 
up to now it has nob fulfilled expectations further 
improvements are probable. 


TLE SCOPE OF RADIUM TITERAPY.—While the prin- 
cipal fiold of uso is for malignant disease thore ave a number 
of non-malignant conditions which benefit by this treatment 
which inelude:— 


L. SKIN DISWASES.—Lupus Erythomatous which de- 
fios all other means, Pruritus with leukoplakia, 
Koloid, Papillomas and Naevi especially cavemous 
nevi, better resulis being obtained than with any 
other form of treatment, 


2, TUBERCULOSIS,—While Lupus Vulgaris of tho 
skin is best treated by heliotherapy, Lupus of the 
feoos und palate 18 much improved by radium, 
also tubercular glands, 


8 UTHRINE DISBASE.—The hemorrhage of fibroids 
and intractable chronic molritis will at timos 
renct to radium thus avoiding operation. 


4, BLOOD DISBASLS.—While tho ultimate prognosis 
is bad, radium treatinont ospocially in Myeloid 
Loukiemia can cause an improvement in the 
pationt’s genoral condition, with reduction in the 
number of leucocytes and the size of the spleen. 


6. MALIGNANT DISEASE.—lIn the Wwealment of 
cancer rudiwu is in a state of rapid evolution and 
progress, so that the methods advocated are con- 
tinually changing. It is important for the practi- 
tioncr to voelize that in the Wwoatment of cancer 
there are now two opposing mothods—Radiim and 
Surgery, while it is truo that there are classes of 
cases in which radium or surgory is best adapted; 
thove is a large field in which a combination of tho 
two is the best mothod. 
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Dr. Ward, Director of the Radium Institute, considera that 
Radium Therapy can be regarded as tho mothod of choice in 
the following seven groups :— 


1. EPITHELIOMA OF ‘LI SKIN.—Radiun has a 
powerful offect on epidermal cancor ; of all vaviotios 
of Rodont ulcer treated ab the Radium Instilute 77 
per cent, avo cured, and the cosmetic rosulta are 
suporior to those of surgory or X-rays. Caroinoina 
of the anal canal, hyportropie growths of the poms 
and opithelioma of the vulvu uwro all woll troated 


by radium, 


2. CANCER OF THE MOUTH, jaws, chock, tonsil, 
pharynx and nose vary in thoir degreo of malig. 
nancy and radio-sensitivily. Some are trealed with 
radium alone, others with a combination of radium 
and diathermy excision, Cancor of tho Longuo oun 
be permanently cured by intorstitin) radiation. As 
rogurds glands in tho nock, evory surgeon of ex. 
perience knows how disastrous it is lo interfore 
unloss complete romoval is possible. — Tho boat 
trentmont is block dissection plus iradiation, 


8 CARCINOMA OF THLE ULMRUS.—IE the disouse is 
limited to the body of tho utorus, surgery gives the 
best results, But in the case of tho cervix more 
and moro oases are baing treated by radium whieh 
would proviously have been treated by Werthein’s 
operation and with ineroasingly oncouraging re- 
sulls more ospesially when combined with X-rys. 
[t can bo said of radium that in Wrealmont of ear 
cinoma of the cervix it has dono amore to alleviate 
and prolong life than in any other group of cancer 
patients. 


4, BREAST CANCER.—Tho question of operable cases 
is not as yot dofinitely yottlod, bub radical oporn- 
tion, with romoval of a wido aren of skin and the 
axillary contents, would appear bo bo tho best with 
the possible excoption of cases with thin flat brousts 


In inoporable cases even those so far advanced us to: 
havo fungating growths and ulcorating surfagos houl 
and remain healed, the progross boing arvestod for 

' years. Supraclevicular and axillary glands should 
never be excised bul troatod with racium, 


5. SARCOMA.—In melanotio sarcoma radium is use- 
less, and in the case of bone and fibro-sarcomata- 
from connective tissue ib cannot be said to be 
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, 
satisfactory and X-rays are more gonorally used. 
Thore is inore hope m lympho-sareomas, sarcoma 
of the tonsil and that common condition in India, 
sareonm of the upper jaw. 


6. DISWASUS OF TUM WY.—Radium is useful in 
tumours growing from superficial parts of the eye 
as the conjunctiva and cornea, bub as a primary 
moasure is nob applicable to sarcoma of tho choroid 
and doop orbilal tumours. 


7 AS A PALLIATTVIE MBASURE.—Radium has its 
widest range of usefulness, in inoporable cases 
which formerly dicd under misorable conditions, 
with foul discharge and profuse hwmorrhages, but 
now succumb in comparative comfort from secon- 
davy deposits, Pain is relieved and the pationt’s 
goneral condition improves with o prolongation of 
life, In carcinoma of tho rectum colostomy is 
often avoided and in cancor of the mouth the dys- 
phagia is relieved. 


Tho practitioner can co-operate before the patient is takon 
over for troatment by the radium specialist by improving the 
pationl’s genoral condition, starting anti-syphilitic treatment in 
cnsos with a positive Wassermann, and, more important, reducing 
any inflammation and sepsis of x growth, a8 both these factors 
considorably reduea radio-sonsilivily, Subsequent to the treab- 
mont Uke practitioner should troat the anorexia rosulling from 
the breaking down of the tumour, any local conditions of the 
skin; romove radon seeds and regularly report tho local and 
gonoral condition of the pation to the Radium Centre; the full 
effoct is usually vot soon until two months aftor tho irradiation, 
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SPECIFIC THERAPY 


Revised May, 1084 
By JOUN W. H. HYRE, M.D. 


PROFESSOR OF AND YXAMINER IN BACTHRIOLOGY, UNIVERSITY OF 
LONDON; DIREOVOR OF BAUTERIOLOGICAL DEPAREMENT, 
GUY'S TlOSPItAL 


In diseases of bactorial origin, the disense-procoss is the ex- 
pression of an interaction bolweon tho infecting ugont ind the 
body tissuos. The contribution of Ue micro-organisms to this 
interaction is the production of the spocille chomical poisons 
(Toxins) incidental to the life of the bacterium, 


Toxins ave of two kinds: those existing in the bodios of the* 
bacteria and set free only by thoir disintegration or solution 
Endotoxins, and those seeveted into the medium in whieh the 
bactoria thrive Exotoxins. Tho invasion of the body by living 
baoteria leads to the production of a series of proboctive sub- 
stancus (Antibodies) af highly complex nature which nel bone 
ficially. 


This beneficial action is cither oxerled by noulyalization of 
the exoloxing (Antitoxins), by direct destruction of the bactoria 
(Bactoriolysins), or by stimulation of the Joucoeytes to phiyo- 
cytosis (Opsonins), Specific therapy hus, as its object, the 
artificial increase of these antibodies, To supply ready-made 
antibodies is 10 confer passive immunity; to stimulate (he miu. 
facture of antibodies by the pationt is to confor active immunity, 
Passive immunity is conferred by the employment of immunized 
serum derived from other animuls, Aotive immunity is ‘con. 
ferred by the employment of bactorial vacgines or, in soma GuROA, 
the toxins (‘Toxoids) of bactorin in safe doxvs, 


Sora are produced by tho invoulation of suilablo animals 
with (@) toxin or (b) killed or living bacloriy in ineroasing nun 
bers, or increasing virulonco, until tho blood scrum of the animala 
possess high (a) antiloxia or (b) bactericidal valuo, 


A bacterial vaccine is a susponsion in isotonic (normal) galt 
solution of micro-organisms obtained in bull and freo from oxo- 
toxin, Thus, o susponsion in normal saline of the bodios of tha 
micro-organisms so obtained, is virtually a propavation of tho 
endotoxins of the micro-organiam, 


Tho toxins or modified toxins (Toxoids) of bactoria ave also 
used to oblain active hnmunization, ¢.g. senlot fever and diph- 
theria. 


Immune sora act rapidly, but their notion is transient; 
vaccines and toxoids act slowly, but their action is more pro- 
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longod. Immune sora supply important subslancos that ave 
Incking in the body, and they probably do not require much 
active response on the part of the tissues in order to produce 
thoiv offects; vaccines and toxoids depend for their action upon 
a latonb power in the tissues of producing antibodies, when 
specifically stimulated to do so. 


VACCINE THERAPY 


Vaccine Therapy is often spoken of disparagingly, but it 
effictonlly carried out with duo regard to all the factors involved, 
the results are al least 75 per cont, satisfactory, but it is not a 
simple and easy matter and frequently demands much thought 
and patience on the part of tho physician; due appreciation must 
‘ba given to the underlying difficullies and causo of failure. 


The following are tho chief causes of failure :— 
L. Noglect to consider the pationb’s general condition. 


(a) Tho patient may be unable to reach on account of the 
temporary oxhaustion of the normal antibody, and this would 
be shown in an examination of the bload by a TLoucopenia, or 
the blood may show a Loucocytosis rovoaling a septic focus re- 
quiring surgical treatment; a lymphocytosis would suggosb a 
condition of Leukemia or possibly Pernicious Anemia. 


A reduetion in tho number of the red corpuscles with a still 
greater reduction of the Hb, so that the colour index is about 
07 would indicate a secondary anwmia, requiring troalinent by 
iron, arsanic and possibly livor before the commencement of 
vacaine Lhorapy. 


(b) Biochemical oxamination may reveul ondocrine or meta+ 
bolic defects. Thus x low blood sugar would show a hypofune- 
tion of the piluitary, thyroid or suprarenal. A glucose tolerance 
tost might show a dofoctive hopatic or pancreatic mataboliam. 
Increased urie acid and non-protein nitrogen might reveal a 
parenchymatous nophritis. Thesqa conditions would require ap- 
poe teatment before vaccine troatment could hopo to 
anecaod. 


(c) Allorgic conditions, as shown by a marked Mosinophilia, 
and other signs of this condition would interfero with troatment. 


(d) Persistence of Tnfective Foci is another cause of failure, 
and this may amount to a dangerous condition if tho focus is 
closed as in tho case of the mastoid, accessory sinuses or om- 
pyoma. As unloss thero is a free exit for discharges, the focal 
veaolion in a closod locus may give rise to a goneral infection. 
A focus such as this must be dealt with surgically 40 avoid repeal- 
ed re-infection, 
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Care must be takon to provide the right antigen, by obtaining 
in the first placo a satisfactoy specimon from which tho organism, 
pathogenic to the patient, is isolated. All possible xOULeOS of 
infection should be examined, and the method of salestivo cullure 
of Solis Cohon used as boing the only practical mothod available 
for obtaining evidence of the pathogenasis. 


Il DOSAGE.—This is imporlant as tho [diosynerusy Lo 
vaccine dosage may be as marked as tho Idioaynorasy bo drugs 
such as antipyrin, aspirin and iodolorm. Apart from prophylue- 
tic trontment, such as typhoid inoculations, it is hupossible to 
fix a standard dosage os the infection may be gonoral or local, 
quile apart trom tho varying susceptibility of tho pationt. 


Considoration must be yrven to the UWyporsensitive and 
Insensitive types of casos. Tho former aro usually of long 
standing due to a lalent focus, and may bo so intolerant of such 
small doses as to make vaccine treatment inadvisable. ‘Pho 
possible methods of doaling with these casos are removal of the 
acbive focus, dosonsitization by a dotoxicated vaccine, tho use 
of sonsibizod autogenous vaccine, or the patient having become 
sonsitive to his own organism, roplacing the aulogonous by a 
stock vaccine, 


Tho majority of cases in the Tusonsitive typo wre found in cages 
of furunculosis and legs often in chronic rheumatic and calarrhal 
conditions, The usual dosos are quite inadequabto in those cases, 
and in some cases of furunculosis throo or Jour times tho maxi- 
mum dose must be used. But in the typo of ouge showing 
marked debility, the blood forming centres will require stimula. 
tion, or a douor to give an autogenous imunune serum, or a whole 
blood immune transfusion to be followed by sual] cloges af sone 
silizod vaccine, 


Ti, TYPE OF VACCINE.—This is another tmportant 
consideration, while a slock vaccine ean ho used for snbaonto or 
chronic conditions, an nutogenous vacome ia uguelly osaontial 
for the treatment of acute donditions, Or one of the special 
variolies of vaccine to be subsequontly imontionod may bo 
necessary, 


IV. DURATION OF THE TREATMENT. Many fnilures 
avo due to insuflicient duration, While a recont nente oso muy 
bo cured with a fow inoculations, a chronic tifection imay ree 
quiro regular treatment for at leash a year, perhaps al intor- 
vals for two or three yours, especially in some ensues of hemolytic 
steptococcal infections. But in all chronic conditions it mmnat 
be romombered that it is even more important to treat the asso 
opin and resulting changes of metabolism than the retual jn 
‘ection. 
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KINDS OF VACCINES 


1. ORDINARY VACCINES,.—Are simply suspensions of 
the killed bacteria, and the dose is expressed as the number of 
‘pactoria injected in so many millions, They give the best and 
most lasting immunization, but demand response on the part of 
the pationt's tissues. ‘Those vaccines may be stock, i.c. prepared 
from any suitable caso, and kept in readinoss, or autogenous, 
when the culture is taken from tho actual pationt on whom the 
vaceino is to be used. 


The only vaccine containing living organisms is Vaccine 
Lymph. (Vaccinum Vaccinin B.P.). 


2, SENSITIZED VACCINES,—Avre vaccines in which an 
emulsion of the organisms is loft in contact for several hours with 
the serum of an animal inmmunized against the same organism, 
The specific antibody in the se.um becomes attached to the micro- 
organisms, und whon injected is ready for immediate phagocy- 
tosis. ‘These vaccines ave therefore of special use m acute infoc- 
tions, whon rapid immunization is of first importance, They 
should bo given carly in the ease in large doses and can be 
repeated ab 24-hour intervals, 


3, DETOXICATED VACCINES.—Are ordinary vaccines 
troated by chomical reagents go thet the endotoxin has been re- 
moved from the micro-organisms, They do not require specific 
anti-bacterial serums in their preparation. They are used in the 
same type of caser in which sensitized vaccines are used, and at 
the commencomont of treatment. Their dosago interval is in- 
termadiate bebwoon sunsitizod and ordinary vaccines. 


4, DEVATTED VACCINES,—Tt has beon thought that the 
therapoutio failure of some vaccines may bo duo to the protec- 
tion of Lhoir protein by lipoidal substancos, and defatted vaccines 
havo had those substances removed by acctone and formalin. 


6. REINTORCWD VACCINIUS.—This is a vaccine contain- 
ing « 5 por cont. solution of Sodium Nucleinate, with the object of 
stimulating tho tissues of a pationt with lowered vitality, and 
is considored of value in theso cases; it can also be used with 
ordinary sonsilized or deloxicated vaccines, 


6. ORAL VACCINES.—tThe oral administration of vaccines 
so much advocated in France is generally considered by English 
authorilies to be useloss. 


PREPARATION OF VACCINES 


The first step in the preparation of a vaccine is to isolate 
tn pure culture the causative micro-organism of the disense to 
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be treated. ‘This is essential to success and is tho foundation 
upon which all vaccine therapy is based. ‘Tho mothod of achicy- 
ing this object is to inoculate tubor or dishus of culture media 
with a portion of the exudate, secretion or Lissue concernad, aa 
free as possible from contamination, and to incubate thom at 
body heat. The organisms multiply and form colonios, Posh 
sub-cultures may thon be inade, so as to isolate tha required 
organiam as a pure strain. Tho colonies of the growth ure 
soraped off the surface of the culluro modium, and transferred. 
to normal salt solution, so as lo form n uniform omulsion, Stand. 
adization is effected by counting’ the bacteria in tho emulsion 
by moens of a Thoma-Zeiss Piputle, as usod for blood counts 
or by measuroment of opacity. In tho majority of laboratories, 
the emulsion is heated to 60°C., for an hour, lo ensure steriliza- 
tion. In othors, heat is avoided, tho storilizelion being seaured 
by the addition of a little antiseptic (e.g. O'1 to O'8 por cont, 
irikvesol). Those methods effect tho death of the micro-organ- 
isms. Aller boing standardized (e.g. 1,000 million in Lt ac, 
elc.), tho vaccino is cithor pub up in small bottles with par- 
affined rubber tops, which ean be pioreed by the hypodorniec 
syringe neodle as noccssary, or it may be diluted to yield ap- 
propriate doses por cubic contimetro (e.g. 5, 10, 25 million, ote.) 
and transforred to small glass umpoulos which are soalod in the 


blow-pipe flame. 


DOSES OF VACCINES 


In tho vast majorily of acute infeotions, vaceinas should nob 
be used, on account of tho great dangor of tha negative phaao, 
Not only tho original doso, but also the inturvals bolwoen gue. 
cassive administrations, must bo curofully regulated by reforence 
to the constitutional ronction of tho pationt, 


The following doses rofer to carefully prepared untogenous 
vaccines ; stock vaccines prepared by commorcial houses aro leas 
potent and the dose suggested by the inannfacturors should be 
employed :— 


Name of Vaccine -lpprowimate Doses Futorval bebwoon 


Doses 
Acno Bacillus «» 6 M_ initiol, inerensing 7 to LO days, 
to LOO M, 
Acno B.+Slaphylococous ... Acno 5 M initial, 7 days. 
Staphylocoreus 100 M, 
Catarrh (Combined) ws 28 to 250 M, Far Treatinent 10 
duys, 
For Inmununizing 8 
month, 


Cholera (Prophylactic) + I. Dose 1,000 to 5,000 A. 
IT, Doge 2,000 to 10,000 M. After & to 6 days. 


Nane of Vaccine 


Coli Bacillus 


Friedlandor's Bavillus 
Gonococous 


Tay Mover 


Influenza Baaillus 


, 


Miorococous Catarrhalis 
Micrococcus Molilensis 
Pneumococous 


Staphylococous 


Streptococaus 


‘Tuberoulin UR, 


Tuboreulin BL, 


uboroutin ‘LA. 


Typhoid and Para-Typhoid . . 


Typhoid Para. and Cholera 


Whooping Cough 
27 
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Apmozimate Doses Interval between 


Doses 
Acuio 24 to 10 M. 4 to 7 days, 
Chronic 260 to 600 M. 7 to 10 days. 
5 to 196 M. 7 to 10 days. 
Acute 1 to 6 M, 8 to § days. 


Chronic up to 100 M. 
According to Reaction. 


10 to 14 days. 
7 to 10 days, 


For intonsive 'Troatment. Ivory day. 
Prophylactic :— 

I. Dose 260 M. 

IL. Dose 500 M. 10 days. 


Curative -— 
Aoute & to 25 M, 


Chronio up to 100 M, 7 to 10 daya. 


95 to 100 M, 6 to 7 days, 
10 to 280 M, 5 days. 
Aoute 5 to 50 M. 2 days, 


Chronie up to 600 M, 
Tnitial Dose 100 M. 


7 to 10 days, 


Up to 1,000 or even 7 to 10 days. 
6,000 M. 
Asute 24 to 10 M, 8 to 8 days. 
Chronic up to 60 M, 7 to 10 days. 
Curative :— 
000001 c.c, upwards,, 10 days to 14, 
Curative — 


000001 o.c, upwards. 10 to 14 days. 


Diagnostic Subcutaneous: A rapid inoroaso in 
0-2 om, 1 omm., 6 tho sizo of the 
o.mmm., 10 o.mam, dose ot short in 

torvals, until the 
signs of re 
action, if any, 
aro produced, 

Diagnostic Cutancous :— 


Von Pirquet, 
Prophylactic :— 

I, Dose 600 M.'T, with 

260 M each Para, A & 

B. 


IL. Doso 1,000 M.'T. with Not loss than 10 or 
500 M each Pars. A more than 14 
& B. days, 


As above with addition Not less than 10 or 
of Cholora: I, Dose 6,000 more than 14 
M, II, Dose 10,000 M. = days. 

§ to 500 M. According to 4 to 5 days. 

Age. 
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VACOINE LYMPH 

Vaceination is the inoculation of lymph vontuining the 
virus of Vaccinia or Cow-pox. This was introduced in 1708 by 
Jenner as ho believed thero was a close relation between cow- 
pox and small-pox. This however was not sciontifically proved 
until Copeman in 1902 inoculated the virus of small-pox into a 
monkey, and a calf vaccinated from the mon koy devaloped cow- 
pox. 

Vaccine lymph is prepared by vaccinating the «bdominal 
surface of specially selected and oxmnined calves, which have 
been kep) in quarantine, Although precautions are taken to 
maintain sterility, tho lymph 18 not storilo and toasts havo to be 
applied to every batch lo sco that no dangerous bactoria are 
present; the dangorous organisms are thoso belonging to the 
gas-producing ansrobes, such as B. Porfringens and hemolytic 
alreptacocci. * 


Glycerine is added as a disinfectant and in timo clostwoys 
the greater numbor of the loss harmful bacteria, bub no batch 
of lymph is passod for use, wntil the total numbor of bacteria 
hag fallen to 6,000 per oc. It is then put up in glass capillary 
tubes and stored ab 0°C. ‘Tho lymph rapidly losos its potency 
when stored at highor temperatures. 


The Thetapoutie Substances Rogulation, Creat Britain, 
1927, requires a printod label to bo atlached to tho offoot that 
the storage temperatures must be bolow 10°C., obthorwiso the 
potency cannot be guarantead boyond sevon days. The potenoy 
of lymph used in Itngland is very high, us it is required by law 
that the degree of potency shall be such that the chaructoristio 
skin lesions of Vaceinia are produced when diluted one-thou. 
sandth-fold, 


PREPARATION OF IMMUNE SERA 


Sera are usually propared by injecting the oxoloxins of the 
partioular bacteria into healthy horses in gradually increasing 
amounts, The horses are carefully choson, and, before soloation, 
they ara proved by the Mallein Tost to be froo from glanders, In 
the case of diphtheria antitoxin, the strength of the exotoxin used 
for inoculation is ascertained by ostimating ils lethal offeot on 
guinea-pigs of standard woight. Tho progross of the horse's 
immunization to tho oxoloxin is tested from lime to time, and 
when the content of the horse’s scrum in antitoxin hag reached 
x satisfactory point, the horse is bled. ‘Lho bload, collected 
with aseptic precautions, is allowed to clot, and the sorum which 
separates out, constitutes tho ‘ antitoxin’ required. This onti- 
toxin serum is tested for sterilily and ahgenco of any contami- 
nation or impurity, and then standardized, 


ayes 
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Yor the production of some sere, hoses ave inoculated with 
bactoria themselves (Hndotoxin) instead of with their Txotoxin 
In the caso of bactericidal sera, such as enti-pneumococeus serum, 
various mothods have beon employed from time to time, in 
order bo procure vu potent remedy, One method is to inject the 
horse with coeci, whose virulonce has beon raised by passago 
through suseoplible animals, Another is to use cocci, derived 
dirootly from the human host, without loss of virulonea by sub- 
eultura. Living cocci are sometimes injected after the horse 
has been partially imnimized by recoiving graduated dosos of 
dead cocci, with the hopo thut, by this means, « serum will be 
obtained which is richer in antibody. 


PREPARATION OF TOXINS AND TOXOIDS 


The fillyate of a culture, in which a strain of bactoria has 
been growing, contains the toxins of the organism and such 
& proparation, aftor tosting for sterility and potency, is used 
in obtaining active immunization m scarlet fever. In the case 
of diphtheria immunization, the toxin is modified and reduced 
in toxicity (Loxoid) by meuns of formalin and hoat, so that 
sovorul tines the human dose producos no symptoms in guinea- 

igs bulb makos the animals immuno, 1b is, therofore, atoxic 
but atill antigenic, i.e. of good immunizing power. In practice, 
it has boon usual in the past to add a little diphtheria antitoxin 
to tho toxoid (‘Toxoid-Antiloxin Mixture). Diphtheria toxoid, 
withoul any ndded antiloxin, is now, however, frequently used. 


DOSES OF ANTITOXINS 


DIPIUMIERLA.—Cases presouting the clinical piclure of 
Diphthoria should receive the Antiloxin al once, before a bac. 
toriologicul diagnosis. 


Stage of Disease Dose 


Mild caso seon tho first day, with 2,000 unils, 
exudate limited to one tonsil. 


Tf both tonsils ane on ‘ §,000 to 8,000 units. 
Tf the case has boon iuuning 2 or Double the above, 
8 days. 


When the membrane has extended 12,000 to 16,000 units, two doses 
ta the soft palate, pharynx, nagso- accoiding to tha degree of intoxicn- 
pharynx or nose, and whon corvical, tion. 
glandular and periglandular swolling 
ig extensive, 

‘Unryngoal Diphtheria: no diatinot £0,000 fo 15,000 units. 
and pormenont obstruction. 

More sovers ond obstiuction becom- Up to 24,000 to 48,000 units, repeat- 
ing pronounced. ed on two ol more successive days. 
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Note.—JIn all ensos, it is dosivablo for tho primary injea- 
tion to be as near as possible the total amount the ease will 
require. ‘There is no good reason to bolieve that luge doses 
ave dangerous, or more so than sinall, Tn troatinent, strict ro. 
cumboney, as in plaguo caacs, must bo enforced. 


DIPHTHERIA ANTITOXIN. MIVMION OF ADMINIS. 
TRATION.—The earlier it is given tho more corbain its curative 
offeat, 


Tntramuseular is moro cifectual than subsulanvous ; in severe 
advanced and hwmorrhagic infoctions, the antitoxin should be 
given intravenously undiluted at blood heat, vory slowly through 
a fine needle. Monasures having boun taken against collapse, 
50,000 or moro units may bo givon in this way supplomonted by 
20,000 unils intramuscularly. Tn eases which do not rospond 
injection is reported in 12 hours. 1b musb bo roalizod that the 
rise of antitoxin in the blood aflor inteammuseular injoction is 
vory slow, only 11 por cont. aftor 6 hours and 60 a cont, aftor 
24 hours, with suboulancous injection it is oven slowor. 


ANTI-MENINGOCOCUAL SERUM.—See Indox of ‘lveat- 
ment: Cerebrospinal Moningitis. 


TULANUS.—The principal use is in provention; as for, 
when tho disease has fully doveloped, the serum gun only nou. 
twalize the toxin in the blood and lymph. 


PREVENTIVIE.—bubcutanoous injestion will prevent dov- 
clopmont in the groat mujorily of infootod ausos, Dose: 1,500 
units adult, 1,000 units child, A sooond injootion, within 7 
days of the first, will onsure absolute protogtion, 


CURATIVE,—Adull, ot least 16,000 unity, Uf available, 
26,000 unils would be botter. This injootion should be given 
intrathooully, as a subcutaneous injoction ia nob wholly absorbed 
for 48 hours, 


Note,—Totanus soruin usually contains about 500 units por 
cubic centimetre. 


TETANUS ANUIOXIN.—Recont work by Patorson in 
Australia indicates the value of very Inrgo dosos., On adinission 
200,000 international unils aro givon into a vein, wilh 80,000 
units intramuscular, ‘Tho intravenous dose is repeated in 12 
hours, and subsequently at 24-hour intervals, ‘Cho indvamus- 
cular injoction is ropealed ovory 4 hours ub first and thon grp- 
dually reduced. Of 26 cuses troatod in this way 10 racoverod. 
ae also Indox of Treatment and the article-——Rocont Advanaes in 

adicine, 
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ANTI-DYSENTERY SiRUM (SITIGA)—The general 
mothod of preparation is tho same as that of diphtheria antitoxin, 
Tb was much used during the War, and there is general agreement 
ag to its valuo, the death-rate is low if given early. The dose 
is 25 to {00 c.o-, cither intramuscular or intrayonous; the most 
potent preparation contains 5,000 units per c.c. but tho usual 
strength is 1,000 unils por c.c, 


GAS-GANGRUNE ANTTTOXIN (PERFRINGENS) .—Gne- 
gangreno is a gangreno of tho tissues due 10 invasion by the gas- 
producing Bacillus Welchii or B, Perfringons. 14 was a serious 
causo of mortality during the War from wound infection; it is 
a common causo of poritonitis and paralytic ileus after abdo- 
minal operations. It has a prophylactic use in acute intestinal 
obstruction, when 4,000 units are given into a vein bofore opera- 
tion, followed later by a similar dose into muscle. Tor curative 
purposes 10,000 Lo 20,000 units are given into o vein, and sub- 
sequontly smaller dosos until the gut has recovered its normal 
tone, and regular ovacuations of the bowel occur. 


ANTI-PNEUMOCOCCUS SIRUM.—There are four types 
of Pnoumosocci. Types 1 and 2 are woll defined, Type 8 is 
less well defined, and Type 4 is 4 collection of organisms, which 
cannot bo placed under either 1, 2 or 8, 


A sorum can be prepared from oach type separately or a 
polyvalent serum, i.¢. propared from a mixture of the types, 
Whilo tho sorum has boon used for many yoars, ib has been 
moro exlensively used since Felton discovored that simple dilu- 
tion with distillod water of Lype 1, pneumococous horse serum, 
caused « precipitate which contained 80 per cent. of the pro- 
tective powor of the sorum. 


Concentrated anti-pneumococcus sorum has been extensively 
used for tho troatment of pnoumonia duc to Typo 1 and Type 2 
pneumococci rospectivoly. Cecil and Sutcliff published figures 
in 1928, comparing 441 pationts injected with 444 pationts not 
injectod ovor the same poriod. The death-rate in the former 
was 80 por cont. ax compared with 89:2 per cent. in the latter. 
Moreover good effecta on the temperature and pulse rate were 
observed in many cases. 


The best procedure is to give a polyvalent serum immediately 
and 10 Lake a specimen of sputum in order to detormine the type 
of pneumococcus responsible for the infection. 


Tho sputum is rubbed up with a little storile broth and in- 
jooted into tho peritoneal cavity of a mouse; after six hours 9 
little exudate ig wilhdyawn, and tosted against specific grouping 
serum of each type for clumping. The type which is infecting 
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the pationt boing thus determined tho corresponding monovulont 
pnoumocoecus serum is used for troatmont, 


ACUTE BACILLARY DYSENTERY.—A polyvalout serum, 
such os Shiga’s, should be given, as soon us possible, in those 
gases in which a complote otiological diagnosis cannot be mado, 


Other sere are those of Listor and Pastour Inabilutos and 


Kruso’s Serum, 


DOSE.—5O to 70 ec. adult; 25 oo. infant, Twiee daily 
and continued ovor several days if Uho attack is sevoro. 


If urticarial eruptions, and severo pains in the joints, are 
caused, give Calcium Chloride 15 to 80 gr. See also Index of 
Treatment. 


PLAGUE, PREVENTIVE TRUATMUNT,—I[s, much the 
most important, Haftkine’s Prophylactic is a broth aulture of 
the bagillus, Killed by heat and preserved by tho addition of 
0'6 per cont. Carbolic Acid. 


The protection is doveloped in 24 hours, and laats aboub 
18 months (Bannerman). 


The full adult dose is cithor 8 ¢.c. or 4 o.6., according to 
the period which has elapsed since Lhe vaccine was proparod, 


Age. Tull dose 8 avo. Full dose 4,0. 
From 10 days to Lyoar ... "1B oe. Aa0, 
Lyour to 2yoars ... 6 ae "lave. 
2yearsto 5 yoars .. L2 ac Lae. 
G yoars to 1] yours ... L'8 ac. 4 oc. 
12 yoars lo L5 yoars ... ad oc. 32 6.0, 
16 yoars to 50 yours «., * BU ae 10 oa. 


CURATIVE TREAUTMIENT.—ho offeot is nob groab; a 
lowering of the case mortulity by aboul 10 bo 20 por aunt. is the 
utmost that can bo hoped for ab present. Yersin's Sorum is 
most usod: ‘Tho dose ig 100 .6., part boing injected into tho rogion 
dvaining into the affected glands, and part givon inltvavonously. 


SEPTICAIMIA, ANLT-STREPTOCOCCIGC SURUM.—In 
any form of sopticsmin, as early as possible, the injootions 
should, when possible, bo mado at the sito of inflammation (as 
in orysipelas) so as to produce a good looal offect. Ib is highly 
polyvalent, usually supplicd in 10 0.0. phinls. Doso: 80 ca, 
ropeated the same day, and subsoquonily 80 o.c. duily. 


ear o 
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Tho resuli is uncortain; in some cases, but unfortunately 
not in all, tho injection is followed by a marked and immediate 
benefit, 


The quostion as (to whother a serum or vaccine should 
be used, cannot bo dofinitely settled al prosont. In sevore 
‘and xapidly progrossing casos, such as post-mortem wounds, 
sorum should be givon immediately, and tho preparation of 
a vacaine from the discharge ab once takon in hand. Tho use 
of minule dosos of stock vaccine, 5 to 10 M, may bo considered, 
Thero appears to be no reason why serum and vaccine should 
not be used at one and the same time, 


Special Anti-Streplococcic Sera have been used for puer- 
poral lever, orysipelas, vheumatio fovor, ondocarditis and scar- 
let fever. 


SNAKH-BITEH.—Sce Trealment of Snake-bite. 


SERUM TOR HAY FEVER.—Dunbar, by injecting horses 
with the toxin extracted from the pollen of various Graminacem, 
hag obtained an antisorum which is slated to entirely relieve 
the troublesome symptoms of Hay Fevor, The serum is applied 
to the eyes, and a solid powder is propared for the nose, The 
remedy is sold under the name of ‘ Pollantin ’. 

NORMAL SWRUM.—PFor alimentation, Normal Horse 
Serum, heated bo 60 deg. 0. for half an hour, may be used to 
roplaco for a short time or to supplement gastric or rectal feed. 
ing. Doso: Adults 100 to 160 o.0., Childron 80 to 50.0. Sub- 
cutanoously, 20 o.c, fo 40 cc. daily. 


‘Worsa Serum injections are sometiines beneficial in many 
disouses, such as arthritis, gonorrheeal arthritis, asthma, and 
broncho-pnoumonia. 

CANCER SHRUM.—Various sera have been prepared for 
malignant growths The most recent is that of Schmidt, but 
the clinical roporls are not oncouraging. 

COLEY’S FLUID.—Propared by cultivating the Strepto- 
coccus of lvysipelas and tho Baoillus Prodigiosus in broth, and 
heating to 68 dog, C, for one hour, Used in the treatment of 
malignant growths, ospecially sarcomata, the dose being 4 to 
1 ny Iinjectod into the noighbourhood of the tumour. The dose, 
guided by tho amount of teaction, is gradually inoroased, 


ANTL-ITZYROID SERUM,.—Dhis is not advised, as it has 
beon found to be useless. 


CAUTION.—IEnquiry should be mado if the patient has pro- 
viously suffered from anaphylaxis, before any serum is injected. 
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and it should be administered with grent caution lo astimatic 
pationts. 
Caleium Salts are prophylactic against serum rashes. 


SCHICK TEST TOXIN 


This test is used to determine os to whother a porson is 
susceptible or immune to diphthoria. This doponds on the 
amount of diphtheria antitoxin prosont in tho blood and tissues, 
if it is less than a certain amount tho pationt is susceptible, but 
can be made immuno by the uso of diphthoria prophylactia, 


The test consists of injecting into tho skin of tho forearm 
a small accurately estimated amount of diphthoria toxin 
(the dose is always 0°2 ac. in volume). If the patient 
has not enough antitoxin in his tissues to noubralize tho injected 
toxin, a reaction takes place in about 24 hours, which consists 
of an area of redness around the sito of inoculation. Tho pationt 
is then said to be susceptible or Schick positive, If thoro is no 
area of redness, is immuno or Schick nogative, 


The percentage of people immuno has beon found to vary 
a good deal at differoni agos. In citios about 80 per cunt. of 
the adult population ave immune, With children tho povcontage 
of immunity rises from 10 per cent. ab ono your, to 20 por 
cent. at three years, 40 per cont. ab six yours, 00 por cont, at 
about ten yoars; these figures, however, only apply to thickly 
populated districts. 

SCHICK CONTROL,—As Schiek toxin ik diphthavia toxin 
it follows that it is a broth Altrate containing the sonstibuonts 
of the broth as woll as diphthoria toxin and toxoid. As those 
non-specific substances in sone people cause uv roaotion similar 
to the specific toxin, it becomos nocossary to distinguish batwoon 
the two, This can bo done by heating somo of the diphthorta 
toxin to 70°C. for fiva minutos which destroys it, An amount 
of this destroyed toxin equal to tho Schick toxin is injotod into 
the opposite forearm, and tho two sites compared for a Low days. 
The pationt is thon only said to bo Schick positive, whon tho 
area of inflammation produced by tho Schick toxin is unques- 
tionably greater than that produced by tho Schick control. 


_ Note.—This injection should bo mado into nob under the 
skin, with a fine needle, the bevelled point of which should only 
be 1 mm, long. 


_, DIPHTHERIA PROPHYLACTIC,—Is proparod in sovoral 
different ways, but the strongth js adjusted so that 1 o.c. is given 
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by three hypodermic injections at intervals of three weoks. The 
majority of people become Schick negative after the third injec- 
tion, and the immunity lasts for a very long time. The value as 
a preventive measure in institutions has been repeatedly con- 
firmed. 


SCARLET FEVER 


Alttompts have been made to conquer this disease on the 
same linos as in tho case of diphtheria; at present it is o relative 
eoly stage, but further progress is likely to be made. There 
ave four points to he considered :— 


1, DICK TEST TOXIN AND DICK CONTROL,—The 
Dick test toxin, Dick control and method of preparing the test 
correspond with Schick reagents, and the method used in the 
case of diphtheria. 


The Dick test toxin is prepared in the same way as the scar- 
let fever toxin used for immunizing horges, i.e, a sterile filtrate 
from a broth culture of the hemolytic streptococcus of scarlet 
fever. 


2 SCARLET FEVER PROPHYLACTIC.—Is used to 
render immune those found by the Dick test to be susceptible to 
scarlet fover; while it has the same object, scarlet fever pro- 
phylactio is merely a diluted form of scarlet fever toxin exactly 
jike Diels tost toxin, and is measured in terms of skin test dose, 
being aboub one-sixth of the amount of toxin ordinarily used 
in the Dick test, The first injection is 500 skin test doses, fol- 
aa by doses of 1,000, 5,000 and 10,000 ab intervals of one 
week, 


Tho Dick test ond scarlet fever prophylactic are of value in 
{mmunizing the nursing staff of fever hospitals. 


8 SOARLET FEVER ANTITOXIN.—Is prepared in 4 
similar manner to diphtheria antitoxin, A toxin being first ob- 
tained by growing a special strain of the scarlet fever strepto- 
coccus. Antiboxin is injected either subcutaneously, intramus- 
oularly or intravenously in doses of from 10 to 60 ¢.c. in the carly 
stages of tho disease, 


4, SCHULTZ-CHARLTON TEST.—This is to diagnose a 
rash which may or may not be that of scarlet fever, An intre- 
dermal injection is made of 0°2 c.c. of scarlet fever antitoxin. 
Té the rash is due to scarlet fever and is not more than 60 hours 
old, the antitoxin will causo the rash to disappoar around the 
site of injection, the bleaching beginning about eight hours after 
injection and lasting for a day. 


426 O'MEARA’S MEDIOAL GUIDIL 


KEEPING QUALITIES OF SERA AND VACCINES 


In the case of the antitoxin sera, both unconcentraled and 
voncentrated, viz. those propared for use in diphthoriu, totanus, 
scarlet fever, dysontory (Shiga) and gas-gangrono (B. Wolchii), 
tho experimental determmation of the activity can be 
made with such precision that the rate of dotorioration cen be 
determined with accuracy. In those cases, therefore, it oan be 
stated with certainty that the sera, if kopt undor tho indicated 
conditions of cold storago, will be of ab least the stated value 
on the dato indicated, and may bo expvotad to detortorate at 
a dofinite and very slow rato (not more than 10 por cont. por 
annum) thereafter, so that they may be used with confidence 
for a considerable period after the date in question. 


Less quantitative evidence is accessible as to the keeping 
properties of typhoid vaccinc. Bactoriological ovidence shows 
that typhoid vaccine loses part of its antigonic proportios in 
about nine months after the date givon; il could, howevor, be 
used justifiably for some wooks after the dale on tho wrapper, 
if fvesh supplies were not available. 


In tho case of the anti-bacterial sora, and of vaccines in 
general, the available evidence has not the same precision, 
The date chosen is based, however, on goneral obsorvations, 
both of a clinical and bactotiological nature, and, as further 
evidonce accumulates, the method of dating thoso preparations 
will, if nocessary, be modified. Meanwhile, ib ma; ho said that 
the date chosen is well within tho oxpoctation of permanence, 
in the light of present knowledge. 


For use in the Tropics, ‘ Wolleome * Brand Diphthoria Toxin 
for the Schick Tost is issucd undiluted in capillary lubes, in ross 
ponse to numerous inquirios fiom clinicians, ‘Though oxporionce 
indicates that, when carried and kept in cold storage, thove is 
little visk of the toxin boing rendorad unfit for uso bofore it 
reaches tropical paris, ib must be cloarly underatond that this risk 
must be taken by tho clinician, and that the toxin is issued on 
this condition only. 


Tho toxin retains its full potoncy for many months, when 
stored in an ordinary room in England. Ab o Lompeorature of 
70°T., it is still potent after 4 to 6 woelks, bub of 98°F, the 
toxin hes lost a good deal of its potency within 1 to 2 weeks, 
Samples of the toxin, retuned to Tngland from India and 
China alter a short poriod of atorage, havo beon examinad, 
and it has boen found that, even after the double joumey in 
cold storage, none was too woak to give a satisfactory Sahiok 
Test result. 
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Tho loxin, when diluted rendy for use, is relatively un- 
alable. FExposuro to hoab or light will matorally affect it. 
‘The toxin dilution should, therefore, be used immediately after 
it has boen prepared, and any that is left, thrown away. If 
kop in an ico choal, il is usually of full potency for ab least two 
weoks. 


It is wise to Legh a number of poople ab one time. Besides 
being oconomical, this affords an important control, 


If in a group of people Losted ab ono timo a certain number 
give a positive reaction, it can bo taken that the toxin dilution 
js acting properly. Tf, on the other hand, in a group of, for 
oxample, a dozen Turopeans, no positive reactions were met 
with, it would be justifiable to suspect that tho toxin was not 
fully potent. 


Tho polency of ‘ Wellcome’ Diphtheria Prophylactic and 
‘ Wellcome ’ Scarlet Fever Prophylactic is retained for lengthy 
period, under ordinary conditions of storage in England. In the 
Tropics, ib would be wise to uso it as soon as after receipt as 
possible. 


HYPERSENSITIVENESS 
Tlypersonsitiveness includes Anaphylaxis and Atopy. 


ANAPEIYLAXIS.—Was at first believed to be exactly 
aprodie to immunity, but is now considered to be two stages 
of one reaction. It is only produced by substances which can 
cause tho formation of antibodies, The reaction is due to some 
interaction which ocours between tho tissues and the antigen. 


The readiness with which anaphylaxis can be produced and 
the severity of tho reaction varios groatly in different animals. 
Moat oxporimental work has boen done on the guinea-pigs because 
anaphylaxis can be move easily induced and is more violent 
than in any othor animal, But experimental and clinical ana- 
phylaxis aro two ontiroly distinct conditions, it is confusion of 
the two which hag Jed to the foar of fatal results from the 
uso of therapeutic aera. It is doubtful whether anaphylaxis 
can be induced in a normal person. Severe and even fatal 
reactions in hyporsensitive persons have followed a first injeo- 
tion of serum, but porsons who show no reaction to the first in- 
jection do not acquire anaphylaxis and shew sensitiveness to a 
second injection, 


Therofore it is with the first injection that care must be 
taken, and in all doubtful casos, such as those with an asthmatic 
history, 2 or 8 m of the sorum is injected intradermally, not 
suboutancously, and the formation of a small blanched area 
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with wheal formation watched for, Jn proportion as this nog 
is marked, so is tho pationt’s dogreo of linbility to anaphylaxis, 
and if this liability is dofinito, tho pationt should be dosousitized 
by $ to 1 66. of tho sorum givon 2 or 8 hours before tha chiot 
dose. Children aro less linble to anaphylaxis than adults, 


Should alarming symptoms ariso, such as collapse, give 
Advenalin 5 to 10 ee, (1 in 1,000) hypodormieally, 


T6 is important to give a second dose of sormn oven if ib is 
not needed from tho clinical point of view, within seven days 
of tho first, in order to produco a gundition of anti-unuphylaxis, 


ATOPY.—Is an inhorited hyporsousitivenoss which can 
manifest itself in a variety of ways, such as urticnrin, gastro. 
intestinal symptoms, asthina, cezoma, migraine and hay fover, 
Thero is hypersensitivenoss to cortain proteins which ogem in 
dust, hair, ete, Or tho proteins ave in food, for example, ogg 
albumin, ‘The skin and conjunstiva mv sonsitive to tho oxciting 
protein, and can bo dotormined by skin bouts; if a solution of 
the suspected protein is rubbed into w suporficinlly searified 
patch, a positive rorotion will be shown in » fow minutos by a 
wheal of varying sizo, It is duo to the presones in tho pationt’s 
blood of a roacting body, and is inherited probably os a Mondolian 
dominant charactor, 


VASO-MOTOR REACTIONS.—Lho intravenous injection 
of Salvarsan, colloidal matals und muny othor substances pro- 
duces a toxic reaction, which in a way is like anaphyluotic ro- 
action. These reactions were at one time thought to bo duo to 
distilled water, which had beon ullowod to stand; this muy con- 
tain as many as 100,000 bacteria por o.e. und intravonous in 
jection of doad bodies of bactoria cortainly etm produce a violent 
reaction. Bub vaso-niotor reaction occurs oven whon wator js 
used that was storilized immediately altor distillation, 


BEACTIONS FROM THE PRODUCTS OF PROTRIN 
BREAKDOWN,—The following aro somo of tha moro impor. 
tant; Peptones substancas formed during tho congulation of the 
blood, which have a strong vago-conalrictor action and probably 
originate in the blood platelets. Substances formod aftor injury 
to the tissues, especially by hurns or wounds. ‘Produate fommed 
from the partial breakdown of aminoacids, i.e. histamine, indolo, 
tyramine, Also from tho breakdown of Lecithin, i.e. Choline 
and Neurine. 
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X-RAY THERAPEUTICS 


As with Radium so with X-ray thorapeuties, this is work 
for 8 specialist and should on no account be undortaken by the 
practitioner with his own X-ray sot. 


While in X-ray diagnosis the primary radiation from the 
tube, which must bo of the soft variety, is required to cast clear 
shadows, in therapeutic work the most penctrating ray is 
yequired, the primary radiation is vory small, bub tho results, 
ave obtained from tho profuse secondary radiation set up as 
the rays ponetrate the tissues, The modern technique is 
exact and dosage can bo measured with great accuracy, so that 
a full dose can be given at one sitting or within 24 hours and 
ig nob repoated for § to 8 weeks, 


Treatment by X-rays is divided into two methods—Super- 
ficial and Deep. In the case of Superficial Therapy the unit 
dose is that quantity of radiation which is given out by a tube 
at a constant voltago, which amount will cause orythoma, and 
is called the ‘ orythoma doso’, The measurement is carried 
outi on chromoradiometors which depend on the colour changes 
of certain chomicnis (the most commonly employed are the 
discs or pastilles of Sabourand coated with Barium platinocya- 
nide) in comparison to standard tints previously worked out 
to correspond with one erythema dose. 


In Doep Thorapy the same principle is used, but a higher 
voliage with a specially constructed tube, the ray being of 
groater ponolration, The tumour boing deeply placed, it is 
necessary to try and produco at that depth the effect of an ery- 
thoma dose, Tho rays aro heavily filtored and the central ray 
directed through the tumour. Knowing tho time of an erythema 
dose, and tho porcentago of tho dose which ponotrates into the 
tumour, the maximum just short of an erythema dose is given 
in one position on the skin, and the tube must then be moved 
to another skin area, the incident vay again directed to the 
deep-soated tumour and tho dose repeated. ? 


X-rays have proved useful in the following diseases :—~ 
1, OF CUWH SKIN—Rodent Uleer, Pruritus and Hyper- 
trichosis. 


2. NEURALGIAS aro frequontly relieved, the dose 
deponding on the depth of the nerve, from super- 
ficial in tho case of the trigominal to deep in sciatica. 


8, TUBERCULOUS GLANDS in the neck respond well 
and a large proportion of cases can be practically 
cured without operation. 
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LEUKEMIA is benefited, but nob cured, 


EXOPHTHALMIC GOITRIE—Ono-third to hull a 
skin unit dose is used, and the goitre boginus to 
shrink in about a month, the goneral symptoms 
at the samo time improving. The dose may be 
repeated in 4 to 6 weeks. 


6. ULERINE MYOMA give a Ingh percentage of good 
vesults, with shrinkage of the growth, diminution 
or arrest of hemorrhage und relief of pain, The 
treatment is given at a single sitting usually with. 
out unpleasant offect, 


MALIGNANT DISUASE.—The types of Uancer call 
that can survive the intensive bombardmont of 
massive doses of highly ponotrating rays through 
filters of gradually increasing thicknoss ave bocon- 
ing leas and loss. With closor co-operation between 
the surgcon and tho radiologist, fewer cases will 
be declared as inoperable, bub even in the inoper. 
able cases there are few that do not dorive somo 


bonafit. 


a 


on 


~ 


The rationale of the treatment is to destroy pathological cells 
which are all of a low type, while the surrounding u0ormal higher 
grade cells are not affected. According to the dose and vulner- 
ability the result varies from tomporary loss of growth to com. 
plete necrosis, the low grade colls of sarcoma with rapid mitosis 
being more vulnerable than tha highor grade sells of careinomn, 


At one stage or another every oporable eese of malignant 
discase should be treated with oither X-rnys or Rucdivm, and 
cases operated on should be given as early us possible an course 
of X-rays ab gradually inerensing mlorvil for n period of two 
years, 
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THE INFLUENCE OF DIET ON HEALTH 
By SIR W. ARBUTHNOT LANE, BART, 0.B., M.S., F.R.G.8. 
Revised June, 1984 


It is hardly necessary in these days for mo to produce more 
than a yory limited amount of evidence beuring on this subject, 
and that evidence is incontrovertible. To commonce with, T 
would point to the experiments made by Dr. Alexis Carrel in 
the United States in 1911, when, for the first time in history, 
he succeeded in growing living tissues upon a microscope slide— 
for which and othor research work he was awarded the Nobel 
prize, I was fortunate in scoing these oxperiments within a 
fortnight of their initiation. By means of these experiments, 
he demonstrated the overwhelming importance of the removal 
of tha products of digostion of these cells at sufficiently fre- 
quent intervals, and that any neglect to climinate the evacua- 
tions ofton onough, resulted in the lowering of the vitality of 
these colls and, later, in their death. TEvory cell in the body 
behaves as the whole body. It obtains its nutriment from the 
blood, digests it in its interior, and discharges tho products of 
its digestion into the blood-stream for their excretion by the 
kidneys, etc. Tho tissues that ho fed, and to whose drainage 
he attended at sufficiently frequent intorvals, grow and thrived, 
and hoe demonstrated that, with suitable food and efficient 
dvainage, these olls oan live indofinitely. 


In January of this yoar I recived an invitation to attend the 
Food Congress at Battle Creek, at which Dr. Carrol showed the 
featal chiokons’ heart, which I saw starting on its oyele of 
growth in 1911, It is now living and growing activoly in 1928— 
soventoon yoars aftor the initiation of tho oxporiment. Ho was 
ablo to exhibit a cinema film, in which wore reproduced the 
details of the process of growth of living tissue upon a slide. 
This oxperiment shows, in the clearest manner possible, what 
a preponderating part drainage plays in the maintenance of the 
health and vitality of our tissues as compared to dict. 

Let us turn now to the experience of Major-General Sir R. 
McCarrison, I.M.8. Perhaps no other observer has done work 
approaching in excollonce that which he has carried on in 
dioteties, 

The complote freedom—from any of what can safely be 
callod the diseases of civilization, or, for all practical purposes, 
dict diseases, all of which are consequent on static changes in 
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the gustro-intestinnl eanal—of those races who five on good 
food, and whoso habits are regular and officiont, can be cleurly 
demonstrated by quoting Sir Robort MeCarrison’s own words :— 


‘ For some nine years of my professional life, my duties 
lay in a emote part of tho Himaluyas, amongst isolated 
races far removed from tho refinements of civilization. Car 
tain of theso racas are of magnificont physique, preserving, 
until late in life, the charactors of youth; thoy nro uu. 
usually fertile and long-lived and endowed with nervous 
system of notable stabilily,.. 1... 


* During the period of my association with Uhose poople, 
I never saw a caso of asthonie dyspepsia, of gustria or 
duodenal ulcer, .of appondicitis, of mucous colitis, or of 
caneor, although my operating list averaged over 400 oper 
tions a year, While J ormuot aver that all those mududios were 
quite unknown, T have tho strongest reason for the asser- 
tion that they wore remarkably infrequent, The oeeusions 
on which iny attention was directod to the abdominal viseera 
of those people wore of tho rarest. [ ean, us I write, ro- 
call most of them—oecasions when my ussistanes was called 
for in the reliof of strangulaled hormias, or to oxpel tho 
ubiquitous parasite, ascaris lumbricoides. Amongst theso 
people, the abdomen over-sonsitive to norva iniprorsions, 
to fatigue, anxioty, or cold, was unknown. ‘Their conseious- 
ness of this part of their anatomy was, a6 a rulo, related 
solely to the sensation of hunger. 


Jn a later letter he wrote to mo, was tho following 
passage :— 


‘For mysolf, J work on moro and more amazod, day 
by day, by the extraordinary offects of fwulty food on the 
animal organism. I begin to think that fuulty nutrition 
is tho bed-rock cause of tho vast majorily of tissue nilmonts.' 


Another illustration of the fact thub people living on a porfect 
diot, and having normal habits of lilo, ure free from tho diseases 
which affect civilized communities, is ufforded by the follow. 
ing quotation from a book written by Dr, Brnost UJ. Tipper, 
entitled ‘Tho Cradle of tie World and Cancor’, in which ho 
desoribos his experience of twenty yours spont among tho primi- 
tivo race which inhabits Benin, West Africa, a race quite dis. 
tinct in type from those among whom Major-Gonoral MoCarvison 
lived. Ile slates ;— 


‘Tho average daily number of cases scon, during my 
twenty years’ service in West Afrien, was about sixty, ax- 
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’ 
elusive of official rating; yet L only suw six eases of cancer 
altogether; five of them were in coast stations, the other 
one uwey in the grass country, but not one case amongst 
those two million people in the heart of the Niger Delta; 
und T only once eamo across a case of appendicitis when 
in charge of v coast station, and that was not a clonr case.’ 


Can anything be more improssive and striking than these 
stutemonts made by men of grout experience? ‘These testi- 
monios gin be supported by those of many other very skilled 
medical men, but it is quite unnecessary to quote them here, 


The physique of those native reces referred to here by 
Major-General Sir Robert MeCarrison and Dy. Tipper far excels 
that existing in conmiunitios living in a state of civilization. All 
over the world, the influence of the diet and habits of tho white 
man is orusing the deterioration of these robust uaces, wherever 
contact is effected between them, and the process of degonera- 
tion goes on till finally the physique of the native and his liability 
to discases becomes identical with thet of the people amongst 
whom his lot is cast, Observe, for instance, the steady dege- 
neration of the Negro, and his ineidonce to the diseases of 
civilization as ho ascends through the Southern States of Amorica, 
till he reuches Chiougo, when the relation of cancer and all the 
other uvidencses and consequences of civilization are identical 
in the Negro with Uhoso of the white inhabitants of that town. 


That the health and vitality and frocdom from disoase of 
a highly civilized community can bo improved very materially 
in a short period of time, by the use of a diet which approaches 
in its composition that eaten by native races who are free from 
our disvases, is demonstrated by tho result of tho measures 
adopted by the famoug physiologist, Dr. TTindhede, when, during 
the Great War, un entire nation, that of Denmark, was facod 
with the probability of a terrible famine, with the consequences 
which would, in the ordinary course, inevitably result from it. 
Dr. Elindhede added to the diet of tho people all the food and 
youghago, which would otherwise have been fed to the vast 
* number of aatilo which ho caused to be killed. Ie kept alive 
only such animals as the cows and fowls, to provide food for the 
children. One would naturally expect that much gastric irri- 
tation would have resulted from the ingestion of such a quantity 
of material as would be considered by many to be most indiges- 
tible and, gonsoquontly, ivrilating to the mucous membrane of 
the gaslro-intestinal tract; but, on the contrary, the mortalily 
was reduced lo 2 pdini never previously reached, while the 
vigour and vitality of the people was so incroased that tho 
texribly fatal epidemic of influenza, which swept though Europe, 
lofé practically no marke upon the Danes, 
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This exporience should do much to destroy the belief that 
such ‘roughage’ asx is containcd in whole whoab four, enn 
exort any olhor than a beneficial offoct on digestion. 


Numbers of other experiments on a less gigantia seule ean 
be adducod, to confirm the {not that roughage, #8 part of dict, 
is not only beneficial, but, indeed, absolutoly essential to porfoot 


health. 


As furthor evidonee of the influonco of a natural food, such 
as milk, in increasing woight and height and tho rosisting capa. 
city to disease, is woll indicated by the experiments mince by 
Dr Corry Mann upon the boys in tho Barnardo Hoinos, [ng- 
land. Tle found that the addition of ono pint of milk a day 
to a diet which by itself salisfiod tho appotito of growing buys 
fed upon it, could convorb an avorage annual gain of woight of 
8°85 lb. por boy into one of 6°98 lb., and an annual avorngo in- 
oreaso of height front 1°84 inches lo 2°68 inchos. ‘This romuek- 
able bettorment was proved by trial to be due, nol to the rela- 
tively small increaso in tho fuel valuo of tho diolary, nor to the 
oxtva proloin suppliod in tha milk, bub rather to more spoeific 
qualities of milk in food. Bosidos inereasing the woight nnd 
height of the boys, it improved thoir rosisting powor lo such 
infections as occurred frequontly among boys on the basic diet, 
All this improvement was maintained over # poriad of one, 
two and three years. 


I have now shown (1) that wo have, on the one hand, 
vigoous racos living under uatural conditions quilo treo trom 
all the diseases of civilization; (2) that tho ndoption of tho diet 
and habits of civilization by theso people results in tho ucquisi- 
tion of our discasos, proportionately to the duration of their 
oxposure lo our dict and habits, bill, whon thoss bocome oqual, 
the incidonce of disoaso hecomes oqual; (8) that tho incidonee 
of disoage and death may be recducod by appoximuting tho 
habits and diot of the membors of a highly civilized nation bo 
those of the native; and, lastly, (4) thul, by tho addition, to 
tho diet of growing youths, of a quantity of milk, the vigour, 
height and woight, health und resisting power to disoaso ig 
increased in a most striking manner, 


_ It is necessary to speak with complete frankness ooncorm- 
ing the manner in which solf-poisoning takos placo in tho civil- 
izod individual, laying the foundations of ill-hoalth and disonse. 


The explanation of tho freedom of the native from our 
disoascs, while living in normal conditions, is that his gastvo- 
intestinal Lact acts as officiontly as the drainage schomo of 
the home. When the pan of tho closot is emptied, the matorial 
contained in it passos down through the syphon trap, through 
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the drain, mto the cesspool in the area, and from 14 thore is 
evacuated into the drain in the street a quantity of the con- 
tents of the cosspool, corresponding in quantity fo that which 
passed Irom tho pan into the syphon trap. Because of the 
nutritive and stimulating qualities of the mother’s milk of the 
food consumed by the native child, matorial passes rapidly 
through the large bowel, and is passed automatically, at an 
interval after cach food, in a porndge-like consistence, 


The milk of the civilized mother is usually doficient in 
such components ag ave present in that of the more vigorous 
native, so that the child does not evacuate its bowel with 
anything like the same certainty and regularity as doos tho 
child of the robust native woman, 


Again, early in the life of the civilized child, the mother 
‘yegulates its bowel’. In other words, she regards one action 
a day as sufficient, and teaches the child to control any desire 
to evacuate the contents of the large bowel, oxcept on a single 
occasion, What she docs is that sho endeavours to force the 
end of the colon, which has been developed for ages to hold only 
a quantily corresponding lo the input, lo be occupied by the 
products of twonly-four hours’ nutrition. 


This would naturally result in an elongation and disten- 
sion of this seution of the colon to accommodate all this ac- 
cumulation, bub in accordance with a law which T formulated 
mnany yours ago, namely, ‘ thab wo have u simple mechanical 
volationship to our smvoundings, and that any alteration in 
this relationship is followed of necessity by a corresponding 
alteration in our anatomy’. Bands and membranes form, which 
fix this seginent of the bowol, ils clongation and distension, 
tnd aause the balance of tho twenty-four hours’ [meal matter 
to be accommodated in that part of the colon proximal to 
the avoa of fixation, Those bands lator contract and control 
the effluent through the fixed section of tho bowel, and, in 
accordance with the corollary of my law, namoly, ‘ that any- 
thing that nature does Lo enable tho individual to meet the altered 
mochanical relationship, tends 1o shorten life’. Mechanical 
changes onsue in tho whole gastro-intestinal tract, followed 
by an invasion of the contents of the small intestine by organ- 
isms which ascend from tho freeal mattor which has accumulated, 
and causes abnormal putrefactive changes in the colon, 


‘ In other words, over and above such mechanical resulis 
ag elongation and prolapse of the large bowel, the formation 
of additional bands to support it, the kinking at the duodeno- 
jejunal junction with tho control of tho effluent of the duode- 
num or syphon trap of the system, the over-cistension of the 
duodenum, with ulceration of ils mucous lining, the spasm 
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of tho pylorus and tho distension of the stomach by material 
which accumulates in it, the sbrain upon the uppor eurvo of 
the slomach is followed by the congestion, and lator the ulee- 
ralion, of iis mucous membrane, and this uleoration, like that 
about the anchored colon, being chronic, tends to become in- 
footed by the organisms of cancer. 


The matorial which acewnulates in the large bowol, de- 
composing boyond what is noruul, infects the mucous mom. 
brane of the colon and nppendix. Organisms oxtend inte the 
dammed up and stagnaling contonts of the simul bowol, infoet- 
ing the food supply in proportion as thoy invade il, and with 
their virulence. 


The absorption of these loxing and orginisins by the blood 
vessols and lymphuties, boing in oxcoss of what tho livor, 
kidnoys and ductless organs can deal with, cirenluie through 
the entire body, lowering tho vitality of every cell und causing 
thoir dogeneration. In consequenve, the whole gamut of diserses, 
as known to us in civilization, appows in sequence with the 
age of tho individual, nono of which troubles exist in (he native 
when the drainage scheme ucls' normally, 


Surely, ib is not incorrect to call these conditions, whioh 
are congoquont on our diet and habits, fill disoases, To doal 
with them efficiently, we must doviso menns by which thelr 
causation can be controlled and oliminatod, ’ 


This can only Le done by instructing the people in the 
laws of hoalth, and in rendering aceessible lo thom just euch 
foods as are ossontial lo health, 


tn this connection £ would refer to a paper T roud before 
the Physical Socioty of (tuy’s Tfospilul ontillud ' Why Consti- 
pation Kills' (New Health, January, 1082), and to “my book 
“The Prevention of the Diseases of Civilization’ which ius 
tralos the changes referred to. 
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THE COMPOSITION OF THE PRINCIPAL AR- 
TICLES OF FOOD AND CALORIC VALUE 


DAL 


Contains a high porcontuge of protein, and is very largely 
etten, by both rico und chepati-calers, to compensate for the 
low poroontaye of protein in both these urticlos of dict. Dal is 
not easily digested unluss well boiled; while boiling, it should 
be constantly, stirred, und the boiling should continue, until no 
traco of the grain is loft. ‘hore are sevoral varicties of dal. 
Moong dal is more suitable for invalids than Avhar dal. 


Khosari dal hag beon said, without any good evidence, to 
causo goul, Musoor (xed) dal contains a higher percentage of 
protein, und Urad dal, in Bengal, is considered more suitable 
for tho hot wouther, 


The Chemical Composition of the Different Kinds of Dal 


Varioty of Dal Protem Carbohydiale Pat 
per cent, per cont, per eent, 
Muug on ae 28-62 58-465 2-00 
Masaur oe ve 2647 65-08 8-00 
Gram te oe L991 54:22 434 
Kalai oe va 2258 58-02 1:10 
Matlor ve ae B20 58-07 106 
Arhar on ne BLO 64-06 250 
Urad on oe BOBS $022 106 
MoCay, 
MILLETS 
The chief are:— 
(1) Jawar. (4) Maduwa. 
(2) Bijra. (5) Baijav (Mixture of 
(8) Makka. Jau and Chana). 


This is the staple food of the poorer classes. It is ground 
into alta and cooked as chapaties. 


RICH x 


1l ig the staple food of the great majority of the people 
of India; the inhabitants of Bengal, Assam, Behar and Orissa, 
aad Madrag eat rico in somo form or othor, Jt is in fact the 
staff of life of about half the human race, 


, 0 


4 
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Rice is the gram of Oryza Sativa, and there aro mora than 
u hundred varieties. As a food, it is poor in protoin and fab, 
but rich in carbohydrates and minoralg; its poverty in nilrogon 
makes it a badly-bflanced iood, whon consumed alous, the starch 
being out of proportion to the other principles, Tho earbohy- 
dvates consist chiefly of starch, the sugar and dextrin only 
amounting to about 1:26 por cont., aboul Ord por cont, boing 
sugar, When cooked alone, it is best steamed ; for, if hoilod, 
a portion of the already small quantity of protein and saline 
matter ig lost. It is a valuable and nutritious food, easy of 
digestion and of great value in illnoss ; now rico should, however, 
not be used, but the oldest obtainable, as this ia botlor and 
more easily digested. In the United Provincos, tho boat rice 
is that grown in the lower Nopal hills, and obtainable in the 
markets of Dehra Dun and Tanakpur, 


A det doficiont in Vitamin B, og. polished rico, is tho 
chief factor in the production of Bori-beri. 


Composition of Rioe Nutrients (l’or Cont.) 


Staich- 
Dieters Hinds of Water Protein Jat Bogor Gallas Ash 
dum 
Rice, hulled ve 1958678 168 7270 S88 "83 
Rice, polished oe L252 HED 84-74-06 48 Od 
Rice in luck, «. 1050 = 680 1:60 = 68-10 9:00 400 
Buma Rico oe TLS O05 VO 77-85 on 18d 
Country Rico o. LLOB 668 60 BL07 va LO4 
Patna Rice ae 0:80 1:22 “09 8181 18 “WO 
Ualdvio value of uncouked rieo is 1,680 and of boiled rice 
5265, 
WHEAT 


Flour mado into chapaties is the slaplo article of food in 
those Provinces in which rico is nob used. 


Composition of Indian Wheat (Per Cent.) 


Tiotein Carbohydrate Tat Collulose Salts 
10-99 70 10 208 1:02 16 


Calorie valua of wheat flour is 1,625, 
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ANIMAL FOOD 


VLSIE—As in meat, protein and fat are the chief nutritive 
constituents. There 1s a popular belief that@fish is an aphro- 
disiac, and is especially valuable ag brain food: it does not 
poasoss oither of these qualitios. 


Fish is extensively eaten, especially in Bengal and along 
the Bombay and Gujerat coast. ‘ Bombay duck’, ‘ Bomba ’ 
vor ‘ Bombil’ is cured by drying and salting, and is usually eaten 
with rice. . 


The following are the commoner varieties in Bengal and 
ithe adjoining Provinces :— 

Rohi, Katla, Tongra, Ililsa, Parshi, Bata, Mouroola, Bhetki, 
Koi and Magoor, 

Fish is a frequent cause of urticana, and by Indian phy- 
sicians is nob given in skin diseases, " 

General average composition is:— 


Carbohydrates — Calones 
per cent, per Ib, 


10-0 D4 on 205 


Protein per cent, Vat per cent. 


MBAY.—Tho chomical composition of moat varios greatly, 
doponding on the breed of the animal, the dogroe and way in 
which it has boen falttoned and the joint examined, ‘Three- 
quarbors of the total weight of meat is made up of water: the 
youngor tho animals, the higher tho percentage of water, and, 
thorofore, the lower the nutriment, When an animal is fattened, 
fat is deposited in musclos and roplaces water, not protein; the 
increase in nutritive valuc is, thoreforo, absolute. Tho chicl 
mineral substances are Phosphoric Acid and Potash, The ex- 
Wactives, so called, are important, because they can be extracted 
from muat by moans of boiling water; they have no direct 
nubrilivo value, but are excellent stimulants and give the charac- 
teristic baste to the different kinds of moat. The chic result of 
‘cooking meal is to diminish the amount of water it contains, 
and this rosulis oven when ment is boiled; honce tho increased 
nutritive value of cooked as compired with raw meat, a vosull 
ae is tho revorse of that which follows the cooking of vege- 
‘tables. 


Mutton and goat’s meat are principally used; the former 
is more digestible, bul Indinn meat genorally is of very poor 
quality as comparot with European meat, Ib is general belief 
that soup made from wild pigeons is beneficial in hemiplegia 
and diseases of the motor nervous system. 
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Composition of Animal Food 
Water Protem Fat Carbuhydrato Salis Calories por ib. 


Beof we Tht 205 ob - 16 4.190 
Mutton wy 628 185 = 18-0 - 10 L,log 
Mutton (Goat)... 720 940 = 20 = 19 on 
Bacon we 800 18 48-0 — 28 8,080 
Venison oe THD foo LY - Lt 820 
Fowl oe 132 226 2 ~~ 10 806 
Vowl's ogg os 195 WG LLG 10 re) 
Fish ve B26 165 On _ 12 a6 


Composition of the Variour Milke 


Source Water Cagom Album Tat Milk Sugar Ash 
Woman ee ae OPAL 108 126 878 6:21 “Al 
Cow a o» 8717 8-02 638 8-60 4:88 “Th 
Indian Buffalo vw, 8216 426 4000 761 ATT “BE 
Goat wee ve BHTL 8-20 J-00 478 446 16 
Ags rh 80-61 07 L650 LOL 6-00 BL 
Rye 
Camel a we BO5T 4:00 807 5-50 tT 


Buffalo’s milk has a very high percontage of fat—more 
than twice that of human or cow's tilk; also, a higher per 
centage of casein than cow's milk. 


Goat’s milk has approximately the sumo amount of cagein 
and sugar as cow's milk, but e higher poreentaye of fat, 


Donkoy’s and camel's anil is considerod by Iudian physi- 
cians to benefit cases of tuberelo of the lings, 


CRIAM.—Composition is usually slulud to boi 


Water we 740 per cont. 
Casein and Albumin 2°56 per cout. 
Fat... ve 185 por cont, (varios from 15 bo 66) 
Milk Sugar we UG "per cont. 
Ash... we. 0° per cent. 


* 
Calories per [b.: Thick Cream 2,012; Thin Croan 908. 


MILK 


COW'S MILK.—Pure cow's milk hus a faint odour and 
sweetish taste, Sp, Gr. 1028 to 1085. 1b fraozes at 0°66°C. 
and boils at 100‘9°C.—the reaction varies. Jt is an important 
food to all classes of poople: not only on account of its superior 
nulvitive characters and easiness of digestion, by children and 
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invalids, bul also on account of its adaptability, for combina- 
tion with imuny other articlos of diet. One pint yiclds 400 to 
4860 calories. 


Judian milk is terribly polluted and adultorated, and it is 
a matter of great importance that a standard of purity should 
be sol up by Government, and the sale carefully watched on 
behalf of the consumer, 


SKIMMED MILK —Is that which remains alter the re- 
moval of the cream by hand or machine; it contains the proteins 
and carbohydrates—but only ono per cent. of fat in hand- 
troatad and 01 to 0°8 per cent, of cream in machino-skimmed 


milk, 


CONDENSED MYLK,-—Consists of whole or skim-milk 
avaporaled to ono-third its bulk, cither unsweetened, or sweet- 
ened wilh cane sugar. 


Ono disadvantage of the unsweotoned milks is that they 
ave apt bo go bud when tho tin is opened. 


Condengod Milks all come under one of threo classes :-— 


1. Condensed wholo, milk, unsweotened; example, Ideal, 
Viking, 

2. Condensed whole milk, sweelencd; example, Nestle, 
Milkmaid. 

8. Condensed skimmed milk, sweotened; there are u 
groab number of this, 


Tho chiof defoot of condensed milks, from a nutrilive point 
of viow, is bhat thoy contain too liltlo fat. Olass 1 is alone 
salistactory in this respocl. Class 8 is entirely unsuited for a 
baby’s food for this reason, and also because it contains too 
liltle protein. 


It must, howeyor, bo admitjed that condensed milk is moré 
ousily digestod than fresh cow’s milk. 


POWDERED MILK.—Is milk reduecd to a powder by ova- 
poration ; it keeps well, and is conveniont for transport. 


CASEIN PREPARATIONS.—In addition to commercial 
casein, thore ara sovoval proparations on tho markol, suoh as 
Sanatogon, Plasmon, etc. 


_ Casein preparations and mille powdor can bo added to fresh 
milk, milk puddings and cocoa, in order to increase the amount 
of nutriment. 
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LACTALBUMIN.—Is propared in a commercial form, and 
is available for use in tho footing of infants, Cow's mille con. 
tains much Joss albumin than human milk, und tho albumin ig 
coagulated by boiling the milk; tho child is, therefore, robbed 
of one of its important clomonts. Tf cow's inilk is diluted to 
1 in 8, the casein is oquivalent to that in Iumman. inilk, bub the 
Lactalbumin is reduced to 1/0 that in human mili. This dofi- 
ciency may bo remedied by tho addition of conmoreial Lactal- 
bumin to the warmed mixture, Ono of tho most popular pre. 
parations of Laotalbumin is ALBULACTIN, 


‘ KOUMISS ’ is formentod mare's or ass’s milk, largely 
used by the Tartars. 


“KEPEIR ’ is fermented cow’s or goat's milk, 


‘YAOURTE ’ is the Turkish name for fermonted cow's 
milk, commonly eaten all over the Levant, 


‘“MAWA’ or ‘ KILOYA ' is anilk dosiveutod by prolonged 
heating in ivon pans. It is largely used for iieking Indinn 
sweols, 


‘RABRI’ or ‘ BASUNDI’ is anothor form of thi¢kened 
nil. " 


PEPTONIZED MILK, PRIPARATTON Ol.—See Sick 
Room Recipes, 


WHEY, PREPARATION OL.—See Sick Room Recipes. 


Caloric value of Milk vies from Skinnned Milk 170, 
Whole Milk 826 to Condensed sweotoned 1,420, 


GHEE 


A liquid olavified butter, Butler is heated until oll the 
water is dviven off, which is known by tho cossation of crack. 
ling and giving off of stoam. Jt is thon strained through 
muslin, to remove curd, otc., treated wilh common gall, and 
sometimes belel-leal, bottled und corked down; so prosurvuil, 
ib will keep indefinilely. Jt is muds from cow's o a combina. 
tion of cow’s and buffalo’s butter. 


Composilion and Calorie Value 


Water Protein = Fat Cuibohydrate Aah  Onlories per Ib. 
11-0 10 85:0 _ 804 8,500 
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FRUIT 


Tho digestibility of fruit dopends on the nature of the fruit 
and its degree of ripeness; cooking makes fruit moro digestible, 
by softening tho cellulose. Dried fruits—tho raisin, date and 
fig—are valuable foods, wilh a high nutritive value. Nuts are 
among the most nutritive of all foods. 


Composition of Fruits (Average Percentages) 


Foto lywio Cal 
Mato hydrate. loves 
Kind of  Rotuso Water Piotom Tithor Nitros SM ash per 


Tiuit Extract gen free Fibie pound 
Extract 
Apples ve 950 84-6 od 5 180 12 3 200 
Apricote «. 60 850 11 nee 135 awe B 270 
Bananas .,, Bh 753 1:8 6 21-0 10 8 460 
Tigs ery Mb Lb on 188 ais 6 880 
Cirapes vee 250 Wd UB U6 149 43 6 450 
Guevas vente 8290 LB qT 8:0 66 b 815 
Tuomons =, 800 = BO LO 7 TA Ld 6 205 
Troquata sss see TA oe 202 6 lt 806 
Mangocs 4, 400 87-4 di oO 12 6 220 
Musk Molons 60:0 0-5 ie) Q1 6 185 
Ousnges 4. 270 = 8O-0 16 tee 6 240 


Peaches 4, 180 84 
Voars «. 100 800 | 


2 

ak 5-8 36 190 
6 16-7 15 “4 168 
8 
6 


HKoOnrdGaD 


Pineapples .., 40:0 89:9 : 9-8 4 8 200 
Pomogronalos 800 768 Lh Ls 16-8 QT 6 460 
Wator Molons 604 = 021 I 2 ww 67 38 140 


[ft will bo noted that the only nutritive cloment of importance 
in fruit is tho Carbohydrate group, and, as a general rule, half 
to throa-quarlors of these Carbohydrates is sugar (Jmvulose). 
Tho minoral constituents aro important, consisting mainly of 
Potash in combination with various vegetable acids. 


VEGETABLES 


Whilo tho charactoristics of animal food is richness in pro- 
tain and fat, that of vegetable foods is the abundance of carbo- 
hydrates, sugar and starch. Vegetable foods are less digestible 
in the stomach, and are loss completely absorbed than animal 
foods, parbly by roason of the indigestible covering of cellulose 
that covers the nutritive constituents in the cells, and partly 
on account of the bulk, The effect of cooking greon vegetables 
is that thoy lose part of thoir protein and carbohydrates and 
much of thoir mineral matter, and gain water. 
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Tho Composition of Some of the More Common Vegetables, 


Uneooked (Perec utages) 


Vogetables Water 
Cabbage aw» 88°58 
Canliflower ee 10-05 
Cucumber ve OED 
Pumpkin we DELO 
Spmach vee 80-20 


Vegetable Mauow 91-00 


Piotem 


Bal 
205 
Th 
100 
B16 
1-00 


Pat 


07 
at 
at 
Wh 
‘Sd 
10 


CALORIO VALUE OF FOODS 


The term ‘ Calorie’ moans tho amount of hoat thal is 


required to raiso 1 pound of wator 4°1", 


Cuho- 

hydiate 
hele 
ARO. 
#10 
520 
wat 
6-20 


Vib 


71 
{4 
“00 
110 
1 
0 


aren 
Ash Calories 


perth, 
b6O 145 
16 140 
Dd 80 
“U0 vs 
Joh wo 
60 Pe) 


Tho Calorie is a stand. 


ad which is as applicable in estimating the energy value of 
foods as the gramme or pountl is in caleulating weight, 


The method of applying the Culorio alundard to a food is 
very simple: in the case of Protoin and Carbohydrates, tho per 
contago contained in the food is multiplied by 4'1, wad in tho 
ease of fat, by 9°83; the rosull is tho tolul Calories yieldod by 100 
(1 Tb, =458'502 granmias. ) 


grammes of tho food. 


General Table for Food Values of Mood ua purchased 


Tood 


Warley (Pearl) ai 





Yronm, thin ... ase 
Cheam, thick .., aes 
' Dried. fruit (currants, 
raisins average). 
Eggs (weight 2 oz, in 
shell), 


Fish (general average) 

Flour (average) oe 
Fruit (average) ai 
Green vegetables we 
Lentils a oe 


Milk, 20 oz. to pt, 


Protein 
per cent, 


Td 
28-1 
8B 
2 
Ld 
25:2 
16-8 
B65 
1d 
18 


11-9 


10-9 
det 


Led 
24-8 
B8 


Pat Carbuhy- 
per cent. drates 
por cont, 
LQ 16-7 
28 58-6 
5) 18 
a) 58 
“88 on 
98-7 24 
102 on 
« 90 
186 4b 
67-6 22 
88 60-3 
9-3 
Beh aie 
ll 74:8 
5 8 
a 48 
18 548 
“f Df 


Unlorios 
por Ib, 


1,016 
1,520 
1,086 
Lj2U5 
8,510 
4,060 

780 
1,070 

908 
2,012 
1,480 


619 


206 
1,680 
180 
M5 
1,552 
922 
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Food Protein Fat Carbohy- Calories 
per cent. per cont, chates per Ib, 
per cent, 

Mlk, skim... we Od 03 BL 170 
Milk condensed wee g 185 BL 1,693 
Mutton (averayo) ow 138 IL ees 977 
Nuts in shells ah “16 +60 12 3,040 
Pens on we 22-0 Ly 58-2 1,461 
Potatoes ve ae 18 OL “47 $10 
Rice on ws 74 of 192 1,620 
Sugar, white... eae ete 100 1,700 


Sugar, brown a s dex D5 1,700 


448 O’MUARA’S MEDIVAL GUIDE 


VITAMINS 


Vitamins are substunees presont in various foods, and ossen- 
tial for the muaiutonanco of health and growth. They hnve 
inlouse physiological sctivily, oxerting thoi effects on labora- 
tory animals in doses which aro monsured in thousands of a milli- 
gram. Much progross has recently been mado to ostablish 
their chomical identification. 

They avo onsily oxidized and aro liable to destruction by 
food prosorvativas, bul ib is ab prosont uncertain as to how fer 
tho ordinary process of cooking affects vitamins, bub it ix pro- 
bable that Vitamin A is nob appreciably affested by the panteuri- 
zation of milk, 


VITAMIN A.—Is fat soluble, Growth promoting, Tt 
ocours abundantly in the liver of cortain fish especially cod and 
halibut, cream, bubler and green vegolablos. Jt is very closely 
related to the plant pigment Carolene. Deprivation stops thy 
growth of an animal and leads to disease of the ayelids, which 
may sproad to the eyes (Xerophthalmia). 


It has been called tho anti-iufoclive vitamin, and is pro- 
bably important in enabling the body to resist disoase at any 
ago, Puorperal sopticminia was cured by giving concentrates 
of Vitamin A and D in oases giving a positive blood culture; it 
is rave for rocovery to take placo under other troatanont, whou 
organisms con be grown from the pationt’s blood, 1b has also 
boen used with benefit in the tweatment of norvous disouses. 
The biological method of estimating Vilamin A dopends upon 
observation of growth in a group of rats. 


VITAMIN B.—Water solublo, Tt has been subdivided, but 
the original B, the anti-nouratic vitamin, has been obtained in 
orystalline form, Tho pollagra-prevonting vitamin is probably 
identical with B, . B, like B,, has boon shown in the laboratory 
to be essontial to the heallh of rats, as B, and B, is to thal of 
pigeons, It is nol as yel possible to say whebhor those differont 
substances will be isolated and dofined, and their rolation to one 
another, all of thom aro prosent in yoast; obhor articles of dict 
containing Vitamin B are nuts, soeds, lottuco and colery. Ab- 
sonos of Vilamin B producos first intostinal atony and funally 
Bori-beri. 

VITAMIN C.—Water soluble. Is tho loast slablo of all 
the vitamins, although not completely dostroyod by cooking. 
Oceurs chiefly in orange, Jomon, eabbage and tomato. Orangu 
juice can be concontratod (o six times the potency of tho original 
juice, but rapidly losos its activity whon mixed with othor gsub- 
slances such as cod liver oil or malt extract. It has voeontly 
been discovered that if dried poas are moistoned and allowod 


VITAMINS 449 


to germinate that Vitamin C was produced during the first 
stugos of growth. Deprivation leads to changes in the teeth 
and scurvy. 


VITAMIN D.—Fat soluble. Was discovered as the result 
of a search for the cause of rickets. This antirachitic vitamin 
occurs in cod hver oil, cream, green vogolables, egg-yolk and 
butter, Ulira-violet light and sunlight can cure rickets, and at 
firs) ib was difficult to understand how those {wo therapeutic 
agencies could havo the same effect as cod livor oil. ‘This anti- 
rachitie property can ba given to many foods, other substances 
and ergosterol, when subjected to ultra-violet rays. 


Deprivation of Vitamin D not only leads to rickets, but also 
to defective dentition and caries. 


+ VITAMIN Ji—Fat soluble. Antisterility. Occurs prin- 
cipally in wheat germ, letluce leaves, seeds and green leaves. 
There is no evidence that the shortage of Vitamin E is of 
importance in human nutrition. The sterility, noted in rats on 
deprivation, was of gradual onset after two or three generations. 
See also the article—Recent Advances in Medicine. 
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VITAMIN CONTENT OF FOODS 











A B i] D 

1, Almond + +P Xx 

2. Applo + t+ foot 

8. Banana q + + 

4. Beot 2006 .., _ + + 

5. Brains f iss + +t 2 + 
6. Broad mado with milk + + = + 
7. Broad made with water - + = 

8. Butler +t at 7 

9 Butter milk wee ee + ++ +V 
10, Qabbage, cuoked far a short time ++ +t + 

11. Carolina beans as +] bet x 


| 
t 





29 ‘ 
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12, Carrots, cooked oni a oe +V 
18, Cariots, raw one Sr ++ + + 
14, Cauliflower ae oe + ++ ? 
15, Cheese .., nee a + ++ - 
18. Cocoanuts tee an + ++ et + 
17, Cod-Liva Oif BI. ... wef bet - roel (a ++ 
18, Cream... ° +H+ +t +V 
19. Dried milk Qvhole) ... : the ++ +V 
20. Eggs si ve a tet + - + 
21. Fish (fat) 7 iia + + ? 
22, Fish (os) or d + ++ ? 
98, Grape-frmt A ? f+ ++ 
24, Grape-juice as . ? + + 
25. Green beans t+ ++ x 
26, Heat + + + on 
27, Kidneys... ++ ++ + + 
28, Tsemon-juice = ee] ett 
29. Lettuce os . ++ +t] tre + 
30. Liver ae oe . ++ +t ? 
31, Maize... . ‘ + ++ - 
32. Milk condensed oe vel ttt ++ +V 
33, Milk evapoated .. wef bate ++ ? 
34, Milk fresh (not pasteurized) ved btE +4] +4¥ ++ 
35, Navy beans (white beans) rn + +++ x 
36. Oats aes wn is + ++ - 
87. Onions... ova oo 7 ++ ++ 
38. Orange-juice or . + +e] tet 
89, Parsnip we . - ++ 2 
40, Pea-uut .., hy) wae + ++ Xx 
41. Peaches (raw or tinned) an ++ + ++ 
42. Peas, fresh oe 8 ++ ++ pete + 
48, Pickled enbbage ” oes x x ++ 
44. Pineapple (raw or tinned) tae ++ H+] tet 
46, Potatoes (cooked) ... oes + ++ ++ 
46. Pumpkin .., oe vr ++ ? 1 
47. Raspberries (raw or tinned) .., x XN] t+e+ 
48, Haw cabbage ae at ++ tee | bet 
49, aye (ground) oo ow + ++ ? 
50. Skimmed milk des aie * + eV 
61, Spinach, fresh on ttt tet] bee 
52, Spinach in tins ae wef Ft +} +e 
58, Swedish turnip « ie =- t+ later 
64, Bweet potatoes (white potatoes) ++ + ? 
66. Tomato, raw or preserved nes ++ tet] het 
86. Turnip rooted cabbage an = +e] eet 
67, Usual walnut ay or x ++ x 
58, Walnut, white, American ais x ++ x 
59. Wheaten bread made with milk ++ ++ 2 + 
60. Wheaten bread made with water + ++ ~ 
61, Wheat bran on ++i ttt a 
62, Wheat grain oe ++ ++ ~ + 
68. Whole barley we asa + ++ = 
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ARTICLES OF INDIAN DIET AND METHODS OF 
THEIR PREPARATION 


By RAY SAHIB DR, HARI SINHA BISHT, L.M.P. 
TATE LECTURER, MEDICAL SCHOOL, AGRA 


PREPARATIONS FROM RICE 


Rice ean be prepnred in the following ways:— 


(1) Chawal or Bhat. (5) Curd or Dahi Kheer. 
(2) Khichvi. (6) Pulaw, 
* (8) Milk Kheer. (7) Zarda, 


(4) Foerni. 


Moorhi is baked rice, Choora is wet rice beaten flat and 
dried, and Chal Bhaja ig parched rice, Kanji is the water 
in which rice has been boiled. 


(1) CHAWAL OR BHAT.—It is plain boiled rice, with 
the water drained off. This is the very common article of diet 
in India, Mixture of Bhat and milk, or Bhat and Dal Moong, 
is advised in all the diseases where light food is necessary. 


(2) KHICHRI.—This is rice mixed with dal of various 
kinds, and is prepared in two different ways:— 


(a) KHICHRI MOONG.—TDake equal quantities of rice 
and moong dal, wash in water, place in o vessel 
with sufficient wator to cook the rico well, and salt, 
saftron, pepper, and big ground cardamoms to 
favour, When the water has ovaporated, and the 
Khichri is cooked, add the requirod amount of ghee, 
and kegp it on a slow fire for about half an hour. 
This khichri is a light food and is advised after 
purgatives, and in all the diseases where light and 
nulsitive food is necessary. 


(b) KINICHRI URAD (any other kind of dal can be 
used, but urad has the best taste).—Take ries and 
urad dal equal paris, wash in water, in a vessel 
place ghee with browned sliced onion, ground 
saffron, pepper, green coriander leaves and big 
cardamoms ; to this add the rice and dal and, finally, 
salt. Then cook. This khichri being difficult to 
digest, is not considered suitable for patients. 


» (8) CURD OR DAHI KHEER.—There ure two ways of 
preparing this;— 
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(a) Mix the raw rice (washed) in dahi, with 0 Hbtle salt 
and powdered saffron; boil these until the riec is 
well cooked. It is served in a semi-solid state, 
and is a very useful diet for diarrhoea and dysen- 
tery cuses when solid food is being commenced, 


(b) Take some ghee in a vessel and fry a little zoova, 
then add saffron and ground pepper, after this 
the rice. Fry these for five minutes, then add 
equal parts of dabi and wator, sufficient only to 
cook the rice; finally flavour with salt. Tt is 
served in a semi-solid form. This is not suitable 
for patients but can be given to convalescent. 


(4) FEERNI.—Take two chittaks of powdered rice; mix 
with one seer of milk, While cooking, stir well, and when partly 
cooked, add kishmish, in small particles, and four chittacks of 
sugar, Serve in earthen plates. It is casily digested. Given 
in diarrhea, dysentery and convalescent cases. 

(5) MILK KHHER,—This is prepared by boiling rice in 
milk, adding sugar and dried fruit, such as almonds, raising, 
ete. This is good for convalescent and can be given in cases in 
which there is no digestive trouble. 

(6) PULAW.—Cut up some meat in large pieces, and make 
soup; remove the pieces of meat from the soup. To some ghee 
in a vessel, add browned onion, and fry with pepper, saffron 
and ground coriander. After this fry the meat, and finally the 
rice for a few minutes, then add the soup with some salt to 
flavour.’ Cook the whole on a slow fire till the soup evaporates, 
then add more ghee, and put the degchi on a slow fire for about 
15 minutes. When serving, cover with browned onion and 
hig cardamoms. It is said to be oasily digested, is nourishing 
and is useful for convalescent cases. 

(7) ZARDA.—Place sugar syrup in a degehi, boil rice with 
little powdered saffron, drain the water away before the rice is 
quite cooked, fry some cloves, cinnamon, cardamom seeds ground 
in ghee, then add the rice and syrup, and let this cook on a slow 
fire; dried fruit, such as almonds, raisins, etc., are also added, 
It must be kept constantly stirred to prevent burning. Ib is 
not easily digested, and is not suitable for invalids. 


PREPARATIONS FROM WHEAT 
Wheat is generally ground in the following forms :-— 


(1) Maida (flour) is the (8) Suji is coarser than 
finest result. atta. 
(2) Atta is next. (4) Dalia is the coarsest 


of all. \ 
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(1) MAIDA preparation includes Puries, Kachories, Chapa- 
ties, Double Roti, Biscuits and Shirmal. 


(2) ATTA preparations include Chapsties, Paratas, Puries, 
Kachories and Nan. 


(8) SUJI preparations include’ Halwa, Chapaties, Paratas, 
Puries, Kachorios, Double Roti, Biscuits and Shirmal. 


(4) DALIA.—TDhe dalia is boiled in water, inilk is added, 
and salt or sugar according to the patient’s taste. This is 
very nourishing and useful both for convalescent cases and 
patients, 


CHAPATI“S.—This can be made from either atta, suji ov 
maida; the flour is mixed well with water, into a thick paste, 
rolled out flat and thin to the size of a small plate; it is then 
cooked by being. placed on a hot iron plate (‘ tawa’) for about 
a minute for each side of the chapati; it is then removed from 
the ‘ tawa’ and placed on the coals until it swells up. This 
is @ very common article of diet in India. Suji chapaties are 
casy of digestion and excellent for invalids. Maida chapaties 
must not be given, being difficult to digest, 


PARATAS.—Mix ao little ghee und salt with either atta, 
suji or maida; add sufficient water to make into a paste. Then 
roll the paste oub on a board and fold into four lnyers, smearing 
a little ghoe between cach fold; then roll out to the size of a 
small plate and fry well in ghee or oil on a ‘ nwa’. This is 
a vory common article of diet, but it is not easily digested; 
can be given to the convaleseent, but is unsuitable for the sick. 


PURIES (or POORBES).—Thoso ave small chapaties fried 
in a pan with ghee or oil. Ib is a very common article of diet, 
and, if properly fried, is often more ersily digestible than 
chapati, as the starch granules are entirely broken up by the 
action of tha hot ghee, It is not recommended for the sick but 
is generally advised for convalescents. 


KACHORIES.—In this, two preparations of paste are neces- 
sary !— 


No. 1 is made of atta, maida or suji, in the same way as 
for paratas. 


No. 2 is urad paste, prepared by soaking urad dal for 
two hours, then washing and taking off the skin, grind- 
ing into a paste, adding a little salt, chillies, saffron 
and coriander (leaves and seeds), Take a small ball 
of the atta paste, make a hollow in it and fll with the dal - 
“paste, cover the top and roll out on a board to 3 or 4 
Inches diameter, and fry in a hollow pan in the same 
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way as Puries. This is a form of diet not suitable for 


the sick-room. 


HALWA.—This is another common article of diet all over 
India, taken as luxury. It is prepared from suji, rarely atilia 
or maida. The suji is fried in ghee or oil, and sufficient mill 
added to make it into a thin and thick paste; sugar is added 
while boiling, and dried fruit after being taken off the fire, Tt 
is an excellent article of diet for medical and surgical cases. 


SHIRMAL.—This is a preparation of suji or maida, mixed 
with milk and a little ghee, rolled out to the size of a small 
plate, and baked in an oven, A little sugar or salt may be 
added to flavour. Shirmal is a very common article of diet 
among Mahammadans all over India, It is not a suitable sick 
or convalescent diet, not being easily digested. 


NAN,—This is also largely used by Mahuumedans. Abta 
js mixed with water and salt, rolled out on n board, and 
baked in an oven, It is not generally recommended for the sick. 


DOUBLE ROTI.—1i is the Indian name for English bread. 
It is made by mixing maida (flour) or suji with about 60 per 
cent. of water, adding salt, yeast or khamir (toddy), and after 
Imeading well is left to ferment, finally being baked in an oven. 
This is leavened bread as compared with chapaties, which are 
unleavened bread. It is an excellent article of diet for the 
sick, being light and easily digested. 


BISCUITS.—These are becoming very popular with Indians. 
They are made of either maida or suji, and butter, mixed into a 
paste with water, and flavoured with salt or sugar, and baked 
in an oven. ‘The plain tighter kinds are suitable for invalids, 


PREPARATIONS FROM DAL 
Preparations are made in two ways for— 
(1) The Sick. 
(2) The convalescent and healthy. 


(1) FOR THE SICK.—Boil a seer of water, then add 8 ox. 
of dal mixed with a little ghee, and some ground saffron, pepper 
and coriander. Allow this to boil for about: balf an hour, occa- 
sionally stivring. If the mixture is becoming too thick, and the 
dal grain not well cooked, more boiling water must be added. 
This is continued until no trace of grain ig left, then salt added 
to flavour. If the patient is very ill, only a strained extract 
is given; in other cases it is well mixed into a paste, and fried 
with a little ghee, browned onions, and garlic, Moong and 
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moth aro the only two kinds of dal which it is advisuble to use in 
sickness. 


The following preparation is very useful in acute cases when 
golid food is not permitted, and the patient is tired of taking 
(or cannot take) milk; it is an excellent substitute for mutton 
ox chicken broth among those Hindus who are unable to take 
meat in any form:— 


Take 1 chateak of each of the following dals:—Moong, 
Moth, Masur and Arhar. Cook as above, This can 
be given to a patient three or four times daily, and is a 
very nourishing form of Raga or Dal-soups. 


(2) FOR THE CONVALESCENT AND HEALTHY.—As 
part of a rice or chapati-eater’s diet. Boil any of the follow- 
ing dals, vrad, arhar, gram (chana), or masur in the same way 
as in (1) above; but more condiments should be added, aceord- 
ing to taste, When tho dal is well cooked, vegetables may be 
added, such as dahi, tomatoes, dried mangoes, palack, kulfa 
(these must not be added to dal urad) ; the whole is thon cooked 
until it is of the desired consistency; then add salt, and boil for 
five minutes, and remove from the fire, Finally boil some ghee 
or oil in a cup, with fried onions or garlic, add this to the dal, 
and cover for a few minutes before eating. 


Grom dal is very difficult to digest; it can be ground into 
atte, in which form it is used in the preparation of sweots and 
other foods. 


Thore are many other proparations of dal, such as barhi, 
moongor'l, papar, dalmoth and chunori. A flour of dal is used 
in tho proparation of jalebi and laddoo. 


Pish-pash in Bengal is made by cooking a mixture of rice 
and dal, This has the advantage that none of the nulxitive pro- 
parties of the rice are lost. 


MILLETS 
The chief are:— 
(1) Jawar. (4) Maduwa. 
(2) Bijra. (5) Baijar (Mixture of Jou 
(8) Malka. * and Chana). 


This is the staplo food of the poorer classes. It is ground 
into atta and cooked as chapaties. 
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SWEETMEATS 

These enter largely into the Indian dict. Newly all are 
cooked in ghee, which renders them difficult to digest, and are 
therefore not generally advisable for the sick. 


Sweetmeats are divided into two main classes:~— 


(1) SWEETMEATS PREPARED FROM KHOWA OR 
MAWA (ie. milk evaporated down until almost 
solid), together with sugar, dried fruit, and flavour- 
ing essence, such as rose. 

(2) SWEETS PREPARED FROM VARIOUS KINDS 
OF GRAIN; grain fried in ghee, with sugar or salt 
and dried fruit. 


Sweets prepared from Khowa or Mawa are: (Mawa) Laddoo, 
Paira, Burfee, Gulabjaman, Singori and Bal, eto. 


Sweets prepared from grain-foods are subdivided into two 
classes :— 


(a) Sweet Preparations. 
(b) Salt Preparations. 


(a) SWEET PREPARATIONS.—(Grain) Laddoo (can be 
made out of moong, suji or besan), Burfee (moong), Amertce 
(urad), Jalebi (maida), Balusai (maida), Nonkhatai ui, 
Halwa (suji), Halwa Sohan (nisasta or pure starch), Guijia 
(maida or dried fruit). 


(b) SALT PREPARATIONS.—Khasta Kachori (without dal 
stuffing), Kachori (with dal), Dalmoth (dalchana or besan and 
dalmoth), Mathri (suji or maida), Tirkhoont (maida stuffed with 
vegetables as potatoes or peas). 


The following sweets are those most suitable for the sick; 
Halwa (suji), Burfee (moong), and Nonkhatai (suji). 


The above sweets are, of course, not advisable in diabetes, 
and in hepatic disease, and intestinal dyspepsia. 


The salt preparations should not be given in any form, to 
cases of general anasarca, ascites, or acute inflammations, 


In Bengal, Sandesh, made of cocoanut, and Rasagolla, 
containing a high percentage of sugar, are the most nutritious 
and easily digested, 
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VEGETABLES 


Vogotables are generally takon with all meals, They may 
be divided into three classes :-— y 


(1) Seeds or Fruit; (II) Greons; (111) Roots or Tubers. 


1. SEEDS OR FRUITS 


(1) Boans (Phalec). (7) Cucumber = (Kalai or 
(2) Peas (Mutter). Khira). 
(8) Brinjal (Bhata or Bai- (8) Torai. 

gun). (9) Vegetable Marrow 
(4) Ladies’ Fingers (Bhindi). (Lauki). 


(5) Pumpkin, red (Kaddoo). (10) Preserved White Pumpkin 
(6) Cauliflower (Gobi Ka Petha). 
Phool). (11) Tomato (‘Tamatar). 


Among thoso, Torai, Lauli and Pétha are especially use- 
01 for tho sick, being oasily digested. Petha is also used for 
preparing various kinds of sweets, such as Petha Grapes, Petha 
Burfi and Cakes, 


MULIIODS OF COOKING,.—Brown onion or garlic in ghee 
or oil, thon add the vegetable, previously washed and chopped 
up with condimonts, and fry well; add water; when well cooked 
add salt and dahi to flavour. These vegetables are taken oither 
ag soup, or dry, ie, after the evaporation of the water used 
in the cooking, In cooking groens, if water is not added, there 
must bo sufficient ghea or oil 4o fry well. For patients, the 
method of preparing is the same, only condiments should be 
added, us Siltle as possible, and no dahi. 


Note.-Water must not be added in cooking ladies finger 
cor bhindi, 


I. GREENS 


(1) Spinach (Palak). (4) Dill (Soya). 
(2) Purslane (Kulfa), (5) Cabbage (Band Gobi), 
(3) Fenugreck (Methi). ate. 


All greens are propared in the following way:— 


First heat sufficient ghee or oil, then add the greens pre- 
viously chopped up and washed, cover and cook on a slow fire, 
giving an occasional stir to prevent burning; add salt when the 
water has evaporated; then the vegetables musi be well fried 
(when the greons are not used for the sick, oil is better than 
ghee for frying); for the sick, greens should first bo well boiled 
in water, then fried in ghee, ns desoribed above. Dill, Purslane 
and Spinach are the best for sick diets. 
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il, THE ROOTS OR TUBERS 


(1) Carrot (Gajay). (4) Turnip (Salgam). 
(2) Potato (Alu), (5) Onion (Pyaz). 
(8) Radish (Mooli). (6) Garlic (Lasson). 


Carrot halwa 1s 2 tasty dish, and is used as a tonic, 
Radish, raw or cooked, is considered useful in piles, and cases 
of jaundice. Onion is the most useful of the vegetable roots; 
it is considered to be aphrodisiac, and 1s recommended in cholera 
and sunstroke. 

Garlic has a great reputation in tuberculosis, and is used 
in many forms, both externally and internally, In the latter 
it is given with condiments or fried as described above, Dx- 
ternally it is used in the form of poultices, ete., for tuberoular 
disease of the glands and bones, and for tubercular sinuses, 


Method of cooking these vegetables is the same as for 
No, I, Condiments, such as chillies, are best avoided in a sick 
diet or given only in small quantities. 


VEGETABLE SOUP 


2 cups potatoes (diced), 6 fresh tomatoes (medium 

2 cups carrots (diced). size). 

2 cups green peas. 1 coup celery with leaves, 
choppe 


2 large red onions. 
A few soya, methi and fresh sage loaves, if you have them. 


Wash all vegetables well. Do not peel potatoes or carrots. 
Pour boiling water over the tomatoes ani slip off the skins, Pub 
all vegetables on to cook in sufficient cold water to cover" 
well, adding the tomatoes when vegetables are tender, Cook 
for two hours adding more water il necossary. Serve with pieces 
of vegetables or strain and add Salt to taste. Serve hot. 


FRUIT 
The following are the kinds in common use :— ; 
(1) Apple (Sew). (10) Musk-melon (Kharbooja or 
(2) Apricot (Khubani). Phoot). 
(8) Banana (Kela), (11) Orange (Narangi). 
(4) Figs (Anjir). (12) Peach (Avoo), ~ 
(5) Grape (Angoor). (13) Pear (Nashpati). 
(6) Guava (Amrud). (14) Pineapple (Annanas). 
(7) Lemon (Niboo), (15) Pomegranate (Anar), 
(8) Loquat (Loquet). (16) Water-melon (Tarbooj). 
(9) Mango (Amm). (17) Bael (Bale). 


(18) Cocoa-nut (Gola), 


fr 
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Tho following are the opinions of Indian Physicians on the 
uses and action of fruits :— 
APPLES.—Useful for functional disorders of the heart, 
and as a tonic. 
FIGS AND GRAPES.—Good laxatives. 
DRY GRAPES OR MUNNAKHA,—Nutritious and laxa- 
tive; for this action raisin tea is often proscribed, 


GRAPE LINCTIUS OR MUNNAKITA CHUTNI.—Usotul 
for patients who are tired of taking milk. It is pre- 
pared as follows :— 


Take— 
Munnakhas & ‘1. B parts. 
Coriander ot Mint Leaves oe qs. 
Pepper " ae ow q.8. 
Salt . q.8. 


Mix well by giinding, 


GRAPES, ORANGE, AND POMEGRANATIS.—Useful to 
remove the taste of medicines, and to allay thirst in fevers. 


POMEGRANATE JUICE.—An astringent and is considered 
benoficial for diarrhoea, but injurious in cases of cough and cold. 

LEMONS —Very useful in the treatment and provention 
of Scurvy; also, in malarial fever, and to remove the taste after 
taking medicine. 


RIPH MANGOES.—Laxative and tonic. ‘The juice of raw 
roasted mangoes with a little salt, pepper and zeora (cummin 
geod) is considered useful in the treatment and provention of 
sunstroke, 


RIPE BABEL FRUIT.—Used for diarrhoea and dysentery. 


JACK FRUIT.—Ths seed is an excellent food, containing 
about 18 per cont. of proteins. 


TAMARIND.—BSoaked for a couple of hours, and the result- 
ing liquid taken with a little sugar, is a refreshing drink in the 
hot weathor, 

PLANTATNS.—Very nutritious, but diffioull to digest; ao, 
big cardamoms are always added as they are considered to have 
a special action in the digestion of plantains. Palo, a flour made 
from bananas, makes nutritious bul unpalatable chapaties. 


COCOANUT,—Nutritious, containing 5 per cent. of proteid, 
86 of fat, and 84 “of carbohydrate. It is useful in the dict of 
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diabetics, It is much used in the preparation of swestmeats. 
Apart from sweetmeats, it is not so popular an article of diet 
as formerly. 


WALNUTS.—Very nutritious, containing a high percentage 
of protein and fat. 


White Europeans take fruit in the morning, the Indian 
eustom is to take it in the afternoon. 


FRUIT SOUP.—Take equal quantities of dried fruit, such 
as prunes, peaches, apricots, raisins and pears; wash them care- 
fully and put to soak in cold water for two hours, well covered. 
Put on to cook over a slow fire in the same water as they were 
soaked, Add a small stick of cinnamon. Allow to cook until 
tender, but not mashed or broken. Add two teaspoons sago; 
cook until clear. Sugar to taste. Remove from fire when 
juice is rich and thick and when cold add two cups of orange 
or grape juice, Serve cold. 
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SICK-ROOM RECIPES 


Evorything used in preparing food or drink for the sick 
should be scrupulously clean. Iron and tin saucepans are to 
be avoided; those lined with enamel are preferable, and, in 
most casos, a double saucepan can be used, which avoids the 
risk of burning the milk or other food that is being cooked. 
Tt should be remembered that sick people generally like less 
flavouring, whother salt or sugar, than is pul in ordinary 
cookery, 


ALBUMEN WATER . 

Take the white of an egg, remove the specks, and beat it 
thoroughly. Add it to half u pint of water and again beal. 
Strain bofore use. If this is given to a baby, if should be 
swootoned. 


ARROWROOT 


Take a dossorlspoontul of the best arrowrool, make into 
a smooth paste with a little milk, boil half a pint of milk with 
a lump of sugar, and pour it, while boiling, on the arrowroot, 
stirring quickly all the time. 


It may be flavoured with lemon osseneo or with a little 
sherry, but it is generally preferred plain. 


Water arrowroot is made in the same way, using wator 
insboad of milk, and it is bolter nol sweetened; bul, according 
to taste, it can be flavoured with lemon and sugar, ov with salt 
or brandy. 


‘ 


BAEL DRINK 


One or two tablespaonfuls liquid extract of unripe Bael 
fruit (Liq. Bale) to a pint of water. It is used in dysentory. 


BARLEY WATER 


Take two ounces of pearl barley, wash it woll in cold 
water, pub il into a saueepan with a pint and a half of cold 
wator, bring il to the boil and let it simmer gently for half 
an hour, Strain before use. 


Tf wanted os o dvink, and not as an addition to milk, it 
may be flavourod with lemon and sugar. 
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BREF-TEA 

Take a pound of freshly killed lean beef. Cut it small, 
and put it with a pint of cold water into a covered jar, in & 
warm oven, until it is cooked. Or it may be cooked in @ sauee- 
pan over a fire, but is must only simmer, and should not be 
boiled. Skim it now and then,’and stir, whether in a jar or a 
saucepan. Pour off the beef-tea, when cooked, through a strainer 
with large holes in it, through which the sediment can pass, 
and let it stand in a shallow dish till quite cold, when tho 
fat can be removed in a solid cake. A pound of beef ought to 
produce a pint of beef-tea. If it is boiled down to a smaller 
quantity, it will be a jelly when cold, and some invalids prefer 
it in that form. 

When it is warmed for use, flavour it with sali and pepper. 
Celery seed, or even a very little onion may be used occasionally 
to vary the flavour. 


Beef-tea is served, when solid food is allowed, with very 
thin crisp dry toast, cut into fingers or squares. 


BENGER'’S FOOD 
Tt is made according to the divections on the tin it is sold 
in, or by ‘occasionally using chicken broth in place of milk. 


BLANG-MANGE 


Dissolve one ounce of fine isinglass in a pint of milk, strain 
it through fine muslin, and put it mto a clean saucepen with 
an ounce of pounded sugar and the thin peel of a lemon. Let 
it warm very gently till it is nearly boiling, and then take out 
the lemon peel, and pour it into a welted mould. 


BREAD JELLY 


_ Soak bread-crumb in water or milk for one hour, Boil it 
in water, sufficient to cover it well, for another how, with the 
addition of a little sugar and flavouring. Strain it through 
muslin or a fine sieve into a shape, and let it stand till cold, 
should turn out of shape like blanc-mange. 


BROTH 


Mutton, chicken, and veal broths are made in the same 
way as heef-tea, in a saucepan over the fixe. The broth muat 
be well skimmed. An old fowl will answer the purpose very 
well, or the lean part of a neck of mutton, The bones are not 
removed from the meat. 
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COCOA 

All cocon is much nicer, if made with boiling milk instead 
of water, and if it is boiled again for a minute or two before 
being served. 


CORNFLOUR BLANC-MANGE 


Take two ounces of cornflour, one ounce of sugar, and one 
pmt of mill. Mix the cornflour with a litle milk into » smooth- 
paste, and boil the rest of the milk with the sugar and a fow 
drops of almond, vanilla, or other flevourmg. Pour the mixed 
cornflour -into the boiling milk, stirring it quickly till it is thick- 
ened, Pour it into a mould that has been moistened with cold 
water, 


CURDS AND WHEY 


Pub a pint of new milk in a glass dish, stir into it about two 
draching of fluid rennet, and let it stand in a warm place until 
set, 


Tf it is intended for use as a pudding, the milk should be 
sweetened before the ronnet is added; and when it, is set and 
cooled, a little nutmeg and a few spoonfuls of whipped cream 
may be carefully placed on the top. 


CUSTARD PUDDING, BAKED 


Boat two eggs in a basin or pie dish, stir into it about 
half a pint of cold milk, sweeten if, grato a liltle nutmeg on 
the top, and bake it in a rather slow oven until it is sel, Do 
not moye the dish about while it is baking, or it will not set frm; 
and it will not be a success if the oven is so hot that the custard 
boils, 


CUSTARD PUDDING, BOILED 


Warm five ounces of milk with a lump of sugar and a 
piece of cinnamon, fresh lemon peel, or a grate of nutmeg. 
Stir into it a woll-boaten egg, Put it all into a mug, and place 
the mug in a saucepan of boiling water, stirring the custard 
round, always in the samo direction, {ill it thickens, It will 
probably take a quarter of an hour to thickon. Pour it into 
small glasses before serving. 


» A savoury custard is made in the same way, using strong 
beef-tea and salt instead of milk and sugar. 


4 


464 O'MEARA’S MEDICAL GUIDE 


EGG-FLIP 

Take the yolk” of an egg, bent it up well-with nn ounce of 
milk, and add to it two ounces of port or half an ounce of 
brandy, sweeten il, and grate a little nutmeg over it according 
to taste. It can be used either cold or warm, but must not 


be boiled, 
EGGS, SCRAMBLED 


Beat up two eggs in « basin with a little pepper and salt. 
Melt a piece of butter the size of a walnut In a small sauce- 
pan, put in the egg, and stir with a spoon till nearly sel. 
Serve on buttered toast on a very hot plate. 


IMPERIAL DRINK 


Take one drachm of cream of tartar, the juice of a lemon, 
and about a quarter of a pound of loaf sugar. Mix in a jug 
and pour upon it a pint of boiling water. It is a volroshing 
drink for fevemsh patients, and is often ordered in cases of 
Bright’s Disease. Tf ib is sweetened with saccharin instead 
of sugar, it can be given to diabetic patients, 


LEMONADE 


Peel three lemons very thinly, so as to remove only the 
yellow part of the rind; pare off all the white, cul the pulp 
into thin slices, removing the pips, pul the pulp into a ju 
with as much of the rind as required, add about half a poun 
of loaf sugar and pour on it about a quart of boiling water, 
More sugar or water can be added afterwards, according to 
taste. It is very good when drunk quile hot, or it can bo 
used with a lump of ice in it as a cold drink. 


LIME-WATER 


Shake up washed calcium hydroxide (slaked lime) 50 in 
distilled water 5,000, and siphon off. To be kept in green glass 
bottles. Strength: 1/10 gr, in 110 m (OL grm. in 100 
millilitres). 


LINSEED TEA 


Put half an ounce of whole linseed, with a pint of boiling 
water, into a covered jar. Leave it by the side of the fire, or in 
a cool oven, for two or threa hours. Strain it, and flavour it to 
taste with lemon and sugar, adding more hot water if it is too 
thick. It should be used quite hot, and it is vary grateful to o 
sore throat or chest. 
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MEAT JUICE, RAW 

Sorape 4 Ib. of lean beef into a saucer, Cover with cold 
wator and leave for an hour in a cool place protected from dust. 
Then strain through muslin. , 


MEAT JUICE, SUBSTITUTE FOR 


Mix the white of an ogg with two ounces of cold water. 
Strain it and flavour it with a little Liehig’s essence, dissolved 
in a drachm of hot water. 


OATMEAL DRINK 


Boil a good tablespoonful of Scotch oatmeal, in a quart of 
water for about twenty minutes, stirring it now and then. Add 
ginger, lomon and sugar, according to taste. It is a refreshing 
duink for thirsty patients, and there is a small amount of nourish- 
mont in il, 


OATMEAL MILK 


Tie a desserispoonful of oatmeal in muslin, put it in half 
a pint of milk until the milk boils, then flavour with a little 
salt, 


OATMEAL PORRIDGE 


Boil one pint of water in a saucepan, and while it boils, 
sill in the dry oalmeal with ono hand, while you stir with the 
other, Boil it for half an hour or longer, It must be stirred 
the whole time, unless it is made in a double saucepan. Serve 
in a soup plate, with » jug of milk or cream, and sugar, salt or 
weacle, according to taste. 


PEPTONIZED MILK 


Take one pint of milk, five ounces of boiling water, one 
drachm of pancreatic solution, twenty grains of bicarbonate of 
soda, Put it in an enamelled saucepan (a double one is best) 
near the fire, al a temperature of 140 degrees, for twenty 
minutes, then boil it up, and, as soon as it has reached boiling 
point, pour it off into a jug or basin, and stand ib in a cold place. 
J¢ should cool quickly, otherwise it will get bitter. 


TO PEPTONIZE MILK WITH FAIRCHILD'S 
POWDERS 


To one pint of cold milk, add $ pint of water, and a measure 
of the powder. Mix well together and stand in a basin of hot 


: 
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water for twenty minutes. When gold pour into a saucepan and 
bring to boiling point. 


TAMARIND WATER 

A very refreshing drink may be made, by adding @ pint of 
hot water to a tablespoonful of preserved tmmarinds, and setting 
aside to cool. 


TOAST WATER 

Take a slice of stale bread or boltom crust of a loaf, toast 
it carefully without burning, put it in u jug and pour over it 
boiling water; let 16 stand to cool 


TO QUENCH THIRST 


A very woak infusion of Cascerilla bark, with a few drops 
of dilute Hydrochloric Acid added, will be found effective in 
allaying thirst during febrile conditions. 


WATER GRUEL 


Mix two small tablespoonfuls of groats or fino oatmeal in 
a little cold water till it is a smooth paste: add to it half a pint 
of boiling water, stirring ib well, and boil it for a quarter of an 
hour, Milk gruel is made in exactly the same way, only sub- 
stituting milk for water. 


WHEY 


The milk is warmed to not more than 194°I"., rennet powder, 
liquid 1cnnet, or a solution of commercial junket tablet is added 
in the proportions directed on the lebel, as in the making of 
junket. It is sufficiently coagulated in thirty minutes; the 
coagulum is then broken up with a fork and strained through 
muslin, J4 pints of milk will yield 1 pint of whey, which con- 
tains rather more protein and fat than that obtained in the 
process of cheese-making, 


‘WHEY, WHITE WINE 


Boil half a pint of milk, pour into it a wineglassful of sherry, 
and stir fill it curdles, Strain before serving. Flot water may 
ba added, to mpke it any desired strength. 


HOW TO ALTER COW'S MILK TO MAKE IT LIKE 
HUMAN MILK 
(1) The casein, or curd, is three times as great in cow's 
milk. 
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(2) The fat is in approximately the same proportion. 

(3) Human milk contains much more sugar, 

(4) The curd of cow’s milk is in larger and harder masses. 

(5) Cow’s milk is acid, from bacteria, while human milk 
is alkaline or only slightly acid. 


Make the following Mixture :— 


Oow's milk ag ea aay oo 1k 02, 
Cream (15 per cent.) (Fresh milk to stand for 6 

hows, and the cream skimmed off) ... a 1 o4. 
Barley water or lme-water (See Sick-10om Recipes) 4 oz. 
Solution of Sugar of Milk (3 oz, milk sugar to O} 

water) ase vs ban a 1} 02, 
Soda Citrate dee Se Pe see 3 gi 


Dilution of cow's milk reduces the proportion of casein, 
fat (cream) has to be added to make up for the dilution, and 
sugar must be added, as human milk contains a much higher 
percentage. 


Barley water mechanically divides the curd of cow's milk, 
and makes it Aoceulent 

Lime-water makes the curd more flocculent and diminishes 
the acidity. 

Cilrale of Soda, 1 gr. to every ounce of milk, also makes 
the curd more flocculent. 


Cow’s milk is acid from bacteria, and these are destroyed 
by paslourization or sterilization. 
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ALCOHOL 


Of all alcoholic diinks, the principal constituent by which 
they affect the nutrition of the body 18 Ethyl Alcohol. Aleohol 
not only inereases the vigour of the stomach movements, but it 
also stimulates very powerfully the secretion of gastric juice; 
while it exercises this influence in health, the action is more 
inarked in certain diseases. Alcohol requires no digostion, and, 
unlike water, is rapidly absorbed by the mucous membrane 
of the stomach, passing at once into the blood. Yo obtain the 
greatest benefit from alcohol in disease, 1 should be given well 
diluted, in small doses at frequent intervals. 


The following is the amount of Ethylie Aleohol by volume 


ini 
Poi cent, 
Alcohol Absolutum ... a be wee 99 
Alcohol (U.8.P.) we oe on ds Od 
Spnitus Rectificatus a oe se 90 
Aleohol Dilutum (U.8.D.) one aie on 64-5 
Whiskey . ise os ve BL to 50 
Rum, Gin, Strong Lnquens _ ,., ai ve = BL to 80 
Proof Spirit (Spiritus Tenuior) 5 sis 57:09 
Brandy (Spiritus Yimi Gallics) ... one vw. 48 to 67 
Port ae ” isd we ve 20 to 80 
Sheny and Madeira .,. a fi wo 16 to 22 
Champagne . e we vs 10 to 18 
Burgundy a8 ise ide ae 9 to 1B 
Hock ie on ae on we 9 to 12 
Claret oh ws set oo w §=8 to 
Cider ise an or ow = =b to o 
Strong Ale or Stout ... dex seo w Bt od 
Bea and Porter oy ow on we Oto 6 
Koumiss .,, ‘i es bce we (Cl to 8 
SPIRITS 


‘WHISKEY,—Ordinary whiskey, as it reaches the consu- 
mer, is generally a blend of a spirit made from malt in pot stills, 
and a spirit prepared from grain in patent stills. 


BRANDY.—the best brandy was originally produced in the 
Cognac district of France, by the distillation of wine} six or 
seven bottles of wine producing one bottle of brandy. It was 
then kept in cask for 80 or 40 years: after this period i contains 
a high proportion of volatile ethers and aldehydes, bo which 
the most valuable medicinal properties of brandy are due. The 
greater part of brandy now sold is made from ‘ Silent spirit ’ 
flavoured with essences and coloured with burnt sugar, , 
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RUM.—I6 is generally made by the distillation of fermented 
molasses produced in the manufacture of raw sugar. 
GIN.—It is made by fermenting a mash of rye and malt, 
distilling and redistilling; juniper berries, salt, and sometimes 
hops, ave added to the final distillation. 


MALT LIQUORS 

These include Beer or Ale, Porter or Stout. 

BEER.—It is the product of the fermentation of malt and 
hops. Malt is obtained by moistening barley, and allowing it 
to germinate in heaps at a moderate and regular temperature. 

STOUT.—It is made in the same way as beer, but its dark 
colour is due to caramel produced by first roasting the malt in 
oylinders. 


WINES 
Wine is made from the pure juice of the grape by fermen- 
tation. 
DRY WINES,—Vhese are non-sweet wines. 
‘PLASTERED WINE —This has been treated with gypsum 
to clear it, with the result that the tartrates are removed. 
RED WINES.—These are made from the whole grape; the 
pigment coming from the shins. 


SPARKLING WINES.—These have undergone a second- 
ary fermentation hy the addition of sugar. 


WHITE WINES.—These are made from the juice of grapes. 
An important division of wines is into:— 


(1) NATURAL WINES, which are those in which fer- 
miontation has been allowed to go to its full Limit ; 
and c 

(2) FORTIFIED WINES, which are wines in which 
spirit has been added to prevent further acetic fer- 
mentation. 


The former are usually sweet aud of high aleoholic strength, 
while the latter ave usually poor; both are poor in sugar and 
alcohol. ‘ 

OLARET,—this is pure natural wine contsining 8 to 12 
pe one alcohol, only } per cent. sugar and moderate amount 
of acids, 
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BURGUNDY —This is similar to claret, but mcher iu al- 
cohol and in extractive matter which gives it more body. 


HOOKS.—Their acidity is more apparent than real, and 
contain practically no acetic acid. 


AUSTRALIAN AND CALIFORNIAN WINIES,—-These 
are full-bodied natural wines, chemically pure and containing 
vather more alcohol than most clarets. 


SHERRY.—It is a term applied to all the white wines of 
Spain, all sherries are both ‘fortified’ and plastorod. The 
percentage of sugar is low, and the acidity lower than most 
natural wines, Old sherry is valuable in treatment in thal it 
develops a higher proportion of volatile ethers than any other 
alcoholie liquor, with the exception of genuino cognac, 


PORT.—This is fortified, contains a large amount of 
‘ extract,’ 2 to 6 per cent, of sugar, tannic acid and more acatic 


than tartaric acid. 


MADEIRA —Lt resembles sherry and contains a high 
proportion of volatile ethers. 


CHAMPAGNE.—This 1s made from tho juice of black 
grapes; it undergoes two fermentations, tho firsb in cask and 
the second in bottles for 2 years: during this period a constant 
temperature is most important. At the end of two years, tho 
deposit in the neck of the bottle is fixed to the cork by freozing 
and vemoved. The wine, which is sour and harsh, is rendoved 
drinkable by ‘ dosage,’ which consists in adding a solution of 
cane sugar dissolved in old champagno and good cognac, 


A bottle contains about 5 volumes of carbon dioxido gas. 


Champagne is a wonderful stimulant and restorative aud 
has saved untold lives by turning the scale at a critical time. 


COUNTRY LIQUOR.—It is made by the fermentation 
of mohua, molasses, and, in some parts of the country, from 
cocoanut, dates, rice, and palm juice, Jt is sold at the fixed 
strengths of 25° and 80° underproof. 


PROOF-SPIRIT.—This is defined, by an Act of Parliament, 
as ‘ being such as shall, at a temperature of 51°F., woigh oxact- 
ly 12/13 part of an equal measure of distilled water.’ Weaker 
spirits are termed ‘ underproof ’ and stronger spirits ‘ overproof.’ 
Thus, ‘25 degrees overproof’ means a mixture of alcohol and 
water in such proportion, that 100 volumes of this mixture, 
when diluted with water, to make the mixture proof-spirit, yiclds 
125 volumes of proof-spivit; and ‘ 25 degrees underproof ’ means 
a mixture of proof-spirit and water containing, in 100 volumes, 
75 of proof-spirit and 25 of water. 
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MINERAL WATERS 


EUROPEAN MINERAL WATERS 


APENTA (NEAR BUDA-PESTH),—Aporient: contains— 
Magnesium, Sodium and Calcium Sulphates, Sodium Chloride 
with small quantities of Lithium and Potassium Sulphates. 


Usod in—habitual constipation, hepatic torpor and congos- 
tion, hemorrhoids, gall-stones, gout and uric acid diathesia 


APOLLINARTS (NEUENAHR, GBERMANY).—Alkali 
table water, 

Contains—Sodium Chloride, Calcium and Magnesium Bicar- 
bonates with large excess of Carbonic Acid. 

Used in—catarrhal affections of the respiratory organs, 
mucous mombranes and gravel, 

CARLSBAD (BOHEMIA).—Soveral smmilar springs; thal 
known as Sprudel is the most favoured. 

Alkaline, Lithiated. 

Used in obesity, constipation, slomach, iniostinal, liver, 
kidnoy and bladder disorders; gout and diabetes. 

CONTREXEVILLE (VOSGES, £RANCT).—Pavillon 
Spring. —Alkaline, anti-rheumatic, 

Used in—gouly affections, dyspepsia, cezomu, catarrh of 
the bladdor and liver disorders. 


PRIGDRICUSHALL (SAXE-MEININGEN, GHRMANY). 
~Aporiont: sontains—Magnesimn and Sodimn Sulphates, 
Sodium Chloride, 

Used in—constipation, intestinal complaints, biliary  dis- 
orders, gall-stonos, gravel, gout, an active diurelic, and for 
hemorrhoids. 

HARROGATE (YORKSHIRE).—Sulphurous—Sulphur and 
Alkaline Carbonates compose half the solid ingredients, 


The Beckwith Sprmg contains large proportion of Magnesia. 


Efolium has been traced in the gases rising, hones presence 
af Radium is assumod. 

Used in—skin and rhoumatie affections, anwmia, dyspepsia 
Aperient and diuretic. Open summer and winter; also boltled. 


HOMBURG-VON-DER-HOHE (GERMANY) —Blizabeth- 
brunnen, Kaiser-brunnen and Stenibrumnen. 
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Saline ,chalj heute, acidulated. 

Contains—Sodium and Magnesium Chloride, Ferrous, Cal- 
cium and Magnesium Bicarbonates, Carbonic Acid. 

Used in—chronic ontarrhs of stomach and bowels, habitual 
constipation, gout, chlorosis, inaction of the liver, diabetes and 
ag a general tonic. 

HUNYADI JANOS (BUDA-PESTI).—Aporient: contains 
—~large percentage of Magnesium and Sodium Sulphates, Sodium 
Chloride, and Sodium and Calcium Bicarbonates. 


Used in—constipation and biliousness. 


KH Sodium Sulphate ite tei « gr, 80 
Magnesium Sulphate... tn oe gr, 80 
Sodium Chloride i " we gt d 


Sodium Bicarbonate bs oo) 
When dissolved is a good imitation, (7. 1.) 


PERRIER (FRANCE).—Table water, slightly mineralized, 
organically pure. Small portion of Alkaline Carbonates. 


Digestive. 
VICHY (FRANCE),—Springs, Alkaline, acidulated. 


Used in—gravel, chronic urinary affections, diabetes, female 
complaints, gout, rheumatism. Facilitates digestion, also ronal 
elimination, but does not appeal to Finglish visitors, 


WOODHALL (LINCOLNSHIRE).—Saline, Bromide, 
Jodine (free and combined), Sodium Chloride, Arsonic, 


Used in—gout, sciatica, rheumatism, skin affections, goilre, 
women’s diseases, 


INDIAN MINERAL WATERS 


SIPRI (GWALIOR STATE).—The following is an analysis 
of the Sipri Spring water :— 


Per cont. 
Calcium Carbonate... oon oe oe UBB 
Magnesium Carb... ove te see 1:09 
Sodium Carb. iss te os ve TTT 
Sodium Nitate ” te ws vee DAB 
Sodium Sulphate... ae a tee 0-190 
Sodium Chloude a tee te te 149 
Silica aes ro see yea esa 0-66 


It is reported to be very useful in chronic constipation and 
dyspeptic troubles. 
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GILGIT.— 
Total solids se 98 we 7 gt. por” gallon. 
Total hardness oe oe . 4 gx. per gallon, 
Calaum on see About 6 gr, pa gallon, 
hee Ammonia and organic matter... Nil. 


Goitre doas not occur among the coolies who drink this pure 
water of the Gilgit river. 
Mineral Waters exhibited at the Indigenous Drugs 
Exhibition, Agra, 1917 
(1) Bridh Kal Sprmg water—Hartirath, Benaves City. 
Properties—Purgative, digestive and diuretic. 
Dose—One tumblerful. 
(2) Gailia Spring water—2 miles south-west of Benares. 
Properties—Digestive, 
(8) Sarang Well water—2 miles north of Benaes, 
Properties—Digestive, 
Dose—One tumblerful. 
(4) Lulani Spring water—Haripur, 16 miles from Kangra. 
Contains Todine, Used for constipation, goitre and 
enlarged spleen. 
(5) Sulphur Spring water of Sahansar Dhara, near Rajpur, 
district Dehra Dun, 
(6) Sohna Sulphur Spring water—Sohna, district Gurgaon. 
Ag a bath is useful for all skin diseases and Delhi sore, 
Internally givon for rheumatism and liver complaints. 
(7) Lasundra Sulphur Spring water, from Kaira district, 
(8) Pure Ganges water from Bhimgoda near Hardwar. 


Digestive; very useful for dyspepsia and chronic dis- 
orders of the digestive system. 


INDIAN MINERAL AND THERMAL SPRINGS.— 


Dr, J, Macpherson gave a full list of all the mineral springs 
in the ‘ Indian Annals of Medical Science,’ No. III, 
Caloutla, 1854. 


A very full list of the Thermal springs was published by 
Dr. Oldham, Superintendent of the Geological Survey 
of India, in tha ‘ Memoirs of the Geological Survey of 
India,’ Vel. XTX, Part 2. 
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Little or nothing has been done to use these springs for 
therapeutic purposes, and this is partly due to the 
fact that the majority ave in distant and wild localities, 
difficult of access, 
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GENERAL RULES FOR DIETING 


The following general rules by Hutchison should always 
be thought of in drawing up any scheme of diet:— 

1. In acute diseases, it is well to recommend a special 
plan of diet. In chronic cases, it is better to forbid 
those articles which are likely to prove harmful, 

2. Before recommending any article, ascertain if the 
patient likes it, and how it agrees with him. 

8. No article should be forbidden, unless there are good * 
reasons for doing so. 

4. Unless there is some strong contra-indication, alten- 
tion should always be paid to the wishes and tastes 
of tho patient. This is especially important with 
Indian patients. : 

5. If any article of food disagrees, reduce the quantity 
rather than forbid it entirely, 

6. Changes of diet should, if possible, be made gradually. 

7, Never prescribe a diet without first ascertaining the 
patient’s habits as regards work and exercise. 
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NOTES FOR GUIDANCE OF INDIAN 
PRACTITIONERS IN THE TREATMENT 
OF EUROPEAN PATIENTS 


1. The blandest diet is albuinen water, barley water, and 
whey ; the next is peptonized milk; and then cow's milk, diluted 
with plain water, soda water, barley water or lime-water, the 
quantity of the diluent being gradually reduced, until the patient 
is on a diet of whole cow’s milk or Horlick’s malted mill, 


2. Next in order comes raw meat juice, or chicken jelly, 
mutton or chicken broth, which, later on, may have toast or 
a little well-cooked rice soaked in it. Beef-tea is more diffi- 
cult of digestion, and liable to cause or increase diarrhoea, 


8. The patient may next be allowed what is known as 
glass custard, or egg-flip, with or without a little brandy, which 
improves the taste and power of absorption, or one of the patent 
foods such as Mellin’s or Benger’s, or arrowrool, in the absence 
of flatulence. 


4, Then, boiled custard, sevambled eggs, and, a little later, 
baked custard pudding, and lightly made cornflour blanc-mange. 


5. Next, well-cooked oatmeal porridge and milk, poached 
and lightly boiled eggs, bread and butter, strawberry jam. 


6. Chicken cream or quenelle (a mixture of pounded 
chicken and cream), boiled fish with or without plain white 
sauce, 


7. Minced chicken. 


8. Boiled chicken, pigeon or quail (cooked in any way 
except roasted). 


9. Roast chicken and bread sauce, boiled mutton, and 
finally yorst mutton and beef. Veal is seldom obtainable in 
India and is very indigestible. Ham is aasily digested, and 
is an excellent form of meat during convalescence. 


10, As regards vegetables, well-cooked spinach (palak), or 
cauliflower (phoolgobi) is the best for invalids, followed by 
potato (especially mashed potato), onion (pyaz), turnip (shal- 
gam), carrot (gajar), and cabbage (band gobi), peas (mutter) 
and beans (phalee), radish (mooli) and cucumber (kakri) are 
very indigestible. 


li. The best fruit in acute disease are grapes and oranges, 
followed, in convalescence, by stewed apples, apricots or peaches. 
Figs (anjir), pineapple (annanas) and cocoanut (gola) ave very 
indigestible. 
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12. Stumulants.—Tea is ght and stimulating, and can 
be taken in almost all ucute conditions, including enteric. 
China tea causes less digestive disturbance than India or Ceylon 
tea, Coffee is a good stimulant (especially if given strong per 
yectum), but causes biliousness with some people, and cocoa 
even more 80, 


It is well known that if aleohol is suddenly stopped as the 
result of illness or accident, a person who takes it mm excess 
is very lable to develop Delirium Tremens; it is, therefore, 
advisable to give whiskey or brandy in moderation. 


The guiding principle, in acute conditions such as enteric, 
should be to withhold stimulants as long as possible, in order 
to have this help for a feiling heart at the most critical period 
of the illness, As much as 10 oz. of whiskey or brandy can 
then be given in the 24 hours, varying it according to the age 
of the patient, his previous alcoholic history, and the condition 
of the heart, 


Champagne (iced) is excellent, tho only objection being 
expense. During convalescence, burgundy, the Australian claret 
(‘ Sauvignon ') and port ave useful tonics; stout 18 ospecially 
regommended for women during lactation. 


INSTRUCTIONS FOR PREPARATION.—See Sick-Room 
Recipes. 
DIET [IN CERTAIN DISEASES.—Sce infra. 
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DIET IN CERTAIN DISEASES 
See ALSO INDEX OF TREATMENT. 


ALCOHOLIC CIRRHOSIS OF THE LIVER 


Early cases—those, for example, which first indicate trouble 
by an attack of hematemesis—have been wonderfully bene- 
fited, m my practice, by a course of peptonized milk for three 
months, followed by a milk diet for another six or nine months, 
and those cases in which the patient has given up alcohol entirely, 
appear to be completely cured. 


AMCBIC OR BACILLARY DYSENTERY, ACUTE 


The treatment by diet is of great importance; the bowel 
requires physiological rest, and the diet should be limited to whey 
and albumen water. Only small quantities should be taken at 
a time, very slowly, and lukewarm. 


CARDIAC DISEASE 


Considerable help can be given by dieting when the heart’s 
action is impaired Food should be given in small quantities 
at short intervals; it should be easily digested, dry and non- 
flatulent; to this end, carbohydrates should be strictly limited, 
also fats. The importance of a dry diet is insisted on by all 
writers for the following reasons.— 


(1) The rapid absorption, into the circulation, of a large 
amount of fluid throws a mechanical stress on the heart. 


(2) Fluids, in heart disease, are slowly absorbed and there- 
fore cause distension and flatulent dyspepsia. 


(8) By withholding liquids, the blood becomes more con- 
centrated, and water then passes from the dropsical tissues 
into the blood, instead of vice versa. The total fluid, therefore, 
should be limited to about 20 oz., and not more than 3 or 4 oz, 
should be taken at a time. 


CHOLERA 


No food whatever should be given during the acute stage: 
only liquids, as water and soda water, in very small quantities 
ata time. Stimulants should be given very sparingly, if at 
all, by the mouth. When reaction sets in, the return to food 
must be made with great caution, Begin with very thin barley 
water, then thin arrowroot, whey, peptonized milk diluted with 
‘parley water, and so to pure milk, every increase being mnde 
slowly, and with great care, 
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‘CHOLECYSTITIS 

Yolk of egg and all food containing yolk of egg must be 
absolutely avoided. Cream, butter and fats strictly limited. 
Pork, soups and pastries should not be taken. But the patient 
may take an ample amount of green vegetables and non-acid 


fruit. 
DIABETES—Sce Indes of ‘I'veaiment 


DIARRHGA 

ACUTE.—If very severe, stop all food for 24 to 48 hows. 
only barley water in sips being given for thirst. Then weak 
arrowroot or cornflour, next milk and lime water, Avoid meat 
extractives, and see that nothing is given which is either very 
hot or cold, as unless lukewarm, peristalsis will be stimulated. 


CHRONIC.—Avoid fruit and green vegetables as these leave 
a bulky residue. Hot liquids and alcohol should not be taken, 
Milk should be given with lime water, 


HILL DIARRHGA.—Milk. 


DIARRHGA, INFANTILE 

The danger of this discase lies in the rapid withdrawal of 
water from the body with consequent prostration and collapse. 
A most successful method recently introduced is to induce 
the child to drink largo quantities of normal saline. This should 
he kept in an ordinary foeding bottle, and frequently given to 
the patient, The resulting incroase in weight bears testimony 
to the efficacy of this treatment, Milk must bo immediately 
and completely stopped. When the child is better, whey may 
be given, but return to milk gradually and with great caution. 


DYSENTERY, CHRONIC 


Milk diet is of the first importance, and may be supple- 
mented by sour milk treatment 


Food should be taken in small quantities not more than 
4 oz. every 2 hours, it must be taken slowly and lukewarm, 
FATTENING DIET 
This is required in:-— 
(1) Wasting diseases such as tuberculosis; 
(2) Convalescence from acute illness; and 
(8) Nervous disorders such as neurasthenia. 
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: Increase the proportion of fat and carbohydrate in the 
diet. One of the simplest ways is by the addition of mill and 
cream; butter, bacon and suet are also useful. 


Rest, more or less complete, is always an important aid 


FEVERS 

Whereas the older method was one of starvation, the pre- 
sent-day method consists in feeding a patient up to the limit 
of his digestive capacity, with fluid or semi-fluld food. Freely 
giving food does not tend to raise the temperature, and the 
absorption of light food is as perfect in the febrile as in the 
afebrile state. There should be a liberal supply of carbohydrate, 
and this may conveniently be done by fortifying the milk. 


GASTRIC AND DUODENAL ULCER—See Dr, Hurst's — 


diet in the General Index of Treatment. 


GASTRITIS 
Avoid alcohol except, if desired later on, a small quantity 
of light wine or diluted whiskey at meals. 


In making tea the boiling water should not be allowed to 
yemain in contact with the tea-leaves for longer than three 
minutes, 


Avoid coffee. Avoid liver, sweetbreads, kidney, voe, brain, 
salmon, plaice, halibut, 


Avoid pips and sking of fruit (whether raw, cooked, or 
in jam, and currants, raisins, and lemon-peel in cakes), nuts 
and unripe fruit, For example, an orange may be sucked 
buf not eaten. Currants, raisins and figs are particularly un- 
desirable, and all fruit is better stewed than raw. Marmalade 
only in the ‘invalid’ form; red cwrant, apple and other fruit 
jellies, and damson cheese allowed, but no ordinary jams, 


Avoid potatoes, onions, turnips, carrots, parsnips. 


Avoid all raw vegetables, whether taken alone (celery, 
watercress) ot in pickles or salad; green vegotables must be 
passed through a sieve and mixed with butter in the form of a 
purée, and other vegetables are best in purée form, Porridge 
is only allowed if made with the finest oatmeal. 


Avoid vinegar ; sour fruit; pepper, mustard, curry, chutney; 
new bread; tough meat, pork, made-up dishes, high game, 
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Abundant butter and cream, honey and golden syrup, and 
eggs (Gxeept hard-boiled) should be taken. (New Lodge Clinic.) 


GOUT, ARTERIO-SCLEROSIS AND HIGH BLOOD 


PRESSURE 
We ave, unfortunately, still very much in the dark as to 
the relations of urie acid to general metabolism and tho gouty 
state. There is no routine plan which is suitable to all cases, 
and each particular case must be studied on its own merits. 
The following should be allowed or forbidden :— 


Allowed Forbidden 
Chicken, pigeon, quail (in All meat oxtracts, and es- 
moderation) . sences, 
Fish, eggs, vegetable soups. Rich gravies, sauces and 
Fresh green vegetables, and spiced food. 
fresh fruit. Soups, food that has been re- 
Rice, sago, tapioca. cooked, duck, and goose. 
Toast or stale bread. Sweetmeats, preserved fruit, 
Potatoes and_salads. and sugar. 
Skimmed milk, China tea. Spices and pickles. 
Beor, stout, burgundy—all 
liqueurs, 


Allow natural mineral waters, aud lime-juice well diluted. 
Tobacco should be limited. 


OBESITY 


Medicinal treatment is useless, except in those cases in 
which some trouble of the ductless glands exists, and dependence 
must be put on diet and exercise. 


Treatment should be begun by reducing the fais and 
starches: flour, potatoes, and beans especiully should be re- 
duced to half. The affect on the heart must be watched, espe- 
cially for any symptoms of tachycardia If, after a fortnight, 
the patient fails to lose weight, then butter, milk, and fats 
should be stopped entirely, and the amount of exercise increased. 
These simplo methods, if persisted in, ave often sufficient. There 
are many schemes of dieting. One of the best is Von Noorden’s, 
which consists of small but frequently repeated meals, the aim 
being to insur perfect digestion of all foods, while avoiding those 
which promote the accumulation of fat. It can only be carried 
cut by persons having no occupation. Spealing generally, the 
following articles should be— 


31 
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. Forbidden 


dllowed 
Clear soup and broths. Thick soups, oil, ghoo, creain, 
Fish, meat, pouliry, oggs. rico, sago, tapioca, oatmeal, 


Fruit, green vegetables. potatoas. 
Stale bread or toast. Peas, carrots, bealroot. 
Tea and natural mineral Sweotmeats, pastry, sugar, 
waters. milk, 
Beer, porter, port and 
liqueurs. 


RENAL DISEASE 

The principle aimed at is to avoid food, which, duwing 
excretion, might irritate the diseased kidneys, and at tho same 
time diminish the amount of work that the kidneys have to 
perform. 

ACUTE NEPHRITIS.—The best treatment is an exclusively 
milk diet. 


SUB-ACUTE NEPHRITIS,—Milk, chicken, fish, oream, 
cereals, vegetables and fruit. But no alcohol and little salt, 


CHRONIC NEPHRITIS.—A light nourishing mixed diot; 
consisting of lean meat, once daily: eggs, green vegelablos, fruit 
and light well-cooked farinaceous articles. Fruit, pure ghee 
and butter are especially recommended, 


RESPIRATORY DISEASES 

ASTHMA.—The last meal should be small and not taken 
late. The diet should be dry and small in quantity. If the 
patient bas an idiosynorasy to any particular food this should 
of course be excluded. 

BRONCHITIS.—Hot liquids or semi-liquids help to pro- 
mote secretion from the tubes, therefore give hot toa, milk, 
broth, etc. 

PNEUMONIA,—Diet as for acute fevers, bub greal care 
should be taken to avoid an over-loading of the stomach. Weak 
tea and plenty of barley or plain water. 


SKIN DISEASES 

In the majority of skin diseases, no special regulation of 
the diet is required; but in the following cutaneous lesions, 
careful dieting may be of some direct help:— 

ECZEMA,.—In very acute cases milk alone should be given; 
alachol and salt should be limited in chronic Gases. 
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‘  PRURITUS.—Coffes and alcohol should be avoided ; also all 
highly flavoured, salied and preserved foods. 


URTICARIA.—Fish, eggs, oatmeal, strawberries and any 
kind of acid fruit will cause urticaria. There is a close relation 
between urticaria, peptic ulcers of the mouth and migraine, due 
to an idiosynerasy to certain articles of diet: in one case, I have 
traced this to apples, and in another, to strawberries. 


SPRUE 


My experience of this disoase is thal, except in the last 
slage, all cases can be cured by an absolute milk diet, with 
the addition of a small quantity of strawberries and cream. 
The reason that this treatment is so often reported to have 
failed, is the fact that the patient will not keep to an absolute 
milk diet for sufheiently long: the addition of any other article 
of dist, or medicine, in any form, is fatal to its efficiency, 
Except in the mildest cases, the treatment must be persisted 
in for at least six months; the amount of milk should not 
exceed four pints for a woman, five pints for a man, and for 
Indians should be somewhat less. At first, nob more than 
twelve strawberries should be taken daily; if possible, these 
should be frosh; failing this, preserved fruit should be given ; 
failing this, ‘Tiptree’ or ‘Crosse and Blackwell’ strawberry 
jam. Atter the first month or six weelts, the soreness of the 
tongue will have disappeared, the motions will have been 
reduced to one or two in number, more yellow in colour, and 
less bulky and less fermented, The stools will next hecome 
formed, and gradually change from yellow to brown. After 
threo months, one 1o three oranges, or grapes, can be given 
daily; later, fresh moat juice, and last of all, carbohydrates, 
All medicines are useless, and should, on no account, be given. 
At the first sign of rolapse, the patient must immediately 
go back to milk and strawberries, but only for a short time will 
this be necossary. 

Tho patient should at first be in bed. Alcohol in all forms, 
and smoking, must be prohibited, and flannel clothing should 
be used, to avoid chills, 


TUBERCULOSIS OF THE LUNGS 

The pation should be given ot least five meals a day. 
Many Indians ore much underfed in this disease, as they try 
to vetain the custom of only two meals; the patient’s appetite 
and digestion are too feeble to enable sufficient food to be taken 
on only two occasions during the dey. 
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While there should be at loast five regular ments, liquirl 
food, such ag milk, should on no account be taken betaveen the 
meals, as this interferes with digestion. 


The food should be easily digestible, well cooked, pala- 
table, and varied as much as possible. As inuch milk, croam, 
ghee and butter should be taken as the pationt’s digestion will 
permit. Extract of Mali and Cod Liver Oil appears to have 
a beneficial action apart from its food valuo, und should be 
given regularly, provided that the patient enjoys it. Com- 
paratively high ternperatures are nol a bar to an amplo and solid 
diet in this condition. 


TYPHOID FEYER 


As the result of recent experience, the old-fashioned 
milk dietary has been profoundly modified. The principles 
underlying the choice of dielary in this condition avo:— 


(1) Avoidance of those foods which ae digested or assi- 
milated with difficulty, or which reach the lower 
end of the ileum in 9 golid state, 


(2) Avoidance of any substance liable to give rise to 
meteorism. Thus, green vegetables must ho ex- 
cluded on account of the cellulose content and their 
liability to cause flatulence. Milk, again, is not 
easily digested, and produces flatulence: it is best 
administered in small quantities in dilute form. 
Many cases of enteric, fed exclusively on a milk diel, 
presented, at autopsy, a firm mags of ourdled milk 
in the lower ileum. 


(8) Supplying an oasily assimilable food of high culovifte 
value. Sugar fulfils thoso conditions, and should 
be added, as far as possiblo, to all Muids, 


(4) Dilution and climination of toxins, which is boat affoct- 
ed by inducing the patient to drink largo quantities 
of water, barley water or lomonado, Brandy and 
port may also be given in small amounias, 


The diet may be supplemented by lightly boiled oges, broad 
and butter without crusts, custards, pounded fish, aa mushad 
potatoes, according to the patient’s appotile and his capability 
aA assimilating food. Meat extracls have a nogligiblo fond 
value. 


By such treatment, exhaustion is avoided, the hear m 

: § 9 e 8 : uscle 
is supplied with the all-important carbohydrat 5 
cence is materially shortened. ara ae i 
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ARTIFICIAL FEEDING 


1. RECTAL FERDING.—Nutrient enemata are now sel- 
dom given, such ag the old-fashioned nutrient cuema of eggs, 
milk, arrowroot, etc. as it is very doubtful il proteins and fats 
ave absorbed from the rectum and colon, and recently doubt 
has even been cast on the possibility of the absorption of glucose. 


The enemas now generally given are plein water, saline 
and glucose solution to which in some cases may be added alcohol 
or drugs. 


Plain water and normal saline may be given with marked 
benefit in acute abdominal conditions such as peritonitis, With 
Ketosis as shown by Acetone and Diacetic Acid in the urine 
(for tests see Diagnostic Methods) and the odour of acetone in 
the breath, glucose enemas of a pint containing 10% Sod. Bicarb. 
and 10% Glucose should certainly be given. Jnemate also 
relieve thirst and the loss of fluid from the body resulting from 
vomiting and hemorrhage. 


Jt is important to observe certain details of administva- 
tion :— 
1. The fluid must nover bo injected from an enema 
syringe forcibly, but allowed to run in slowly by 
gravity from a funnel attached to a No. 8 or No, 10 
gum elastic catheter. 


2 QUANTITY AND TIMI,.—Two or three pints in the 
24 hours, divided into enemas of about 10 ounces 
each given ab 6 hourly intervals. 


3% RATE OF FLOW AND TEMPERRATURE,—4 
minutes should be allowed for each ounce and the 
temperature should be at 102°F, 


4. he patient should be lying on the left side with the 
hips well raised, the catheter being passed about 
8 inches within the rechum. 


5. In the event of the rectum being irritable, a cocaine 
suppository should be used beforehand or Tr. Opii. 
m 10 added 10 the enema. 


For those who still believe in the old-fashioned nutrient 
enema Burney Yeo’s formula is probably the best. 


B Yolk of two O88. 
Panereatized milk four ounces. 
Axrow1oot 1 drachm (first mixed with 1 ounce of warm water), 
Brandy } to 1 ounce. 
Sodium Chloride 4 drachm, 
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If it is used the rectum must be washed out duily with 1} 
pints of saline, to remove the residue which is frequontly very 
foul. 

1, NUTRIENT SUPPOSITORI“S.—These wore formerly 
given alternately with nutrient Enemas; but they are not ro- 
commended being very imperfectly absorbed, and as they only 
contain 126 gr. of peptone, could only give 85 calories of energy 
if completely absorbed. 

2, GSOPHAGRAL, GAVAGE OR FORCED FEEDING, 
—An ordinary soft stomach tube is employed, and introduced 
in the same way as for Gastric Lavage. Seo Gastric Lavage, 


8. NASAL.-~The tube is passed through the nose, and 
so down. the throat, 


4, GASTROSTOMY.—The food is passed directly into the 
stomach, through tho opening made by this operation, 
Gsophageal, Nasal and Gastrostomy Feeding 


A daily digt for a patient confined to bed, and fed by either 
of these methods, should consist of;— 


Milk -_ ts wo 8 pints. 
Milk Sugar, previously dissolved m water 

by boiling as toe oe 8 028, 
Cream ae te oe * pint, 
Soup eee oe ane we 1 pint. 


Strongthened by some proteid preparation, as Plasmon or 
pounded meat. 
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INFANT FEEDING 
BREAST-FEEDING 


(1) Put the child to the breast, within six hours of its 
birth. 

(2) Put the child to the breast, twice in the first twenty- 
four hours. 


(3) Pub the child to the broast, three times during the 
day, and once during the night, for the sccond twenty-four 
hours. Give teaspoonfuls of water if it cries from thirst. 


(4) Publ the: child to the breast, from the third day onwards, 
every two hours during the day, and once during the night, 


Thus, it is fed at 8, 10, and 12 a.m.; 2, 4, 6, 8, and 10 p.m. 
and 3 a.m., counting from the beginning and not the end of 
each meal, This is the Rotunda method, and the discipline 
of the regularity of meals is essential for good health and temper, 


(5) Wake it up, if asleep at the appointed time; if difficult 
to wake, or too sleepy to suck, let it romain until the next ap- 
pointed hour has arrived, 


(G) If a child has a tendency to sleep by day and be 
wakoful at night, this must be counteracted, by feeding once 
only during the night, and not giving way to its crying for 
further feeds, 


(7) Be careful not to jam the child’s nose against the 
breust, so that it cannot breathe freely, this is a frequont cause 
of tho child being roported as too weak to suck. 


Note.—In the London Flospilal and nursing homes, it is 
usual to adopt the following method; From.tho third day to 
the end of the first fortnight, tho feeds should be givon at 6 
and 9-80 a.m. ; 12-80, 8-80, and 10 p.m. During the night, the 
child nay be given a little water, but no milk. After the first 
fortnight, the times should be 6 and 10 a.m. ; 2, 6, and 10 p.m. 
The advantage of the longer intervals is that each breast is 
ompticd and the infant recoives the last milk, with ils higher 
nutritive value, 


(8) Put the child to one breast only for a feed. The other 
breast is usod for the next feod, If only ono breast can be used, 
it is better to give the bottle alternately. 

Twins should have one breast cach, if they do not flourish, 
one of them must be weaned. 


(9) HOW MUCH SJIOULD BE GIVEN AT BEACH 
FEED.—Let the child have as much as it will take without 


‘ 
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posseting. Judge of the amount swallowed by the duration of 
the meal: if it feeds for twenty minutes and possets, feed for 
15 minutes next time, and so until the longest time without 
posseting is found, This applies to both breast and antifiotal 
feeding. Another way is to allow the child to suck until it falls 
to sleep. This takes about 20 minutes, 


(10) After suckling, wash the nipples with Boric lotion, and 
then dab them with weak spirit, eau-de-cologne or brandy and 
water equal parts. Before feeding, the nipples are washed with 
warm water. 


ARTIFICIAL FEEDING 


If the mother is unable to feed her baby, we have to face 
all the risks of artificial feeding, and these risks should be met 
by careful attention to the following details:— 


(1) HOW TO PREPARE COW’S MILK FOR INFANT 
FEEDING.—See Index. 


(2) During the first 24 hours, give the mixture with threo 
parts of water for three feeds. 


(8) During the next 24 hours, give the same for six feeds, 


(4) Do not give the undiluted mixture until the third day, 
and then use it as an exact substitute for breast-feeding, as ro- 
gards time and amount. 


(5) The milk mixture is always sterilized before use; this 
is best done in a Soxhlet sterilizer; if, however, a Soxhlet steri- 
lizer is not available, put the mixture into an ordinary bottle 
which has been scrupulously cleaned, and put the bottle into 
@ saucepan of cold water. Then boil the water in the saucepan 
for ten or fifteen minutes, remove the bottle from the saucepan, 
and cool the milk rapidly by plunging the bottle into cold water, 
a mixture should be kept in the same bottle standing in cold 
water. 


(6) GIVING THE BABY THE BOTTLE,—The nurse 
takes one of the Soxhlet bottles, warms the milk in it, by stand- 
ing the bottle in warm water, removes the cap, and with clean 
nae fits on a rubber teat. The baby is fed straight from the 

otile, 


The baby must always be fed on the nurse’s arm; never 
allowed to suck the bottle in its cot, sleep, wake, and suck 
again, If no Soxhlet apparatus is available and ordinary fead- 
ing bottles ure used, they must be boat-sheped, never have 
any rubber tubing, and two should always be kept in use, 
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(7) HOW TO KEEP THE BOTTLES AND NIPPLES 
‘CLHUAN.—This is a very important part of baby-feeding, and 
there is no more common cause of infantile illness. The bottles 
ave scalded inside and outside before and after feeds, and kept 
in a solution of soda. 


Tha nipples ave scrubbed before and after each feed, with 
soap and water, inside and outside, and boiled once a day and 
kept in soda solution. 


MIXED FEEDING 


If a baby does not gain weight on breast-feeding alone, it 
is sometimes advisable to give a bottle feed once a day, with 
a Hus Mollin’s or Benger’s Food, and the same for the night 
feed, 


SPOON-FEEDING 


Children with unoperated cleft palate or bad harelip, and 
‘with syphilitic and painful ulceration round the mouth, must 
‘be spoon fed. 


ee OF INTERVALS AND QUANTITY AT EACH 


Age Tutervals Night uantity at each 
Day in Hours Feeds : Teed th 02, 
1 wook ees os a af 1 tol} 
2to 8 weeks eee ies 2 q 1} to 8 
8 to 5 wecks a on 2 1 24 to BL 
6 to 12 weoke oes ns 2h J 3 to 4b 
8 to 6 months in wee 8 1 4 to 6} 
5 to 9 months dip ay 3 one 54 to 7 
9 te 12 months se an 3h one Tk to 9 


‘DHAIS OR WET-NURSES 


The only place, from which I am aware that wet-nurses 
‘ean be generally obtained, is Agra. There are several agents 
by whom they are supplied, and they have been sent out by 
the Civil Surgeon of Agra since 1854, These women are all 
Hindus, casto Koli. As the demand is always far greater than 
the supply, they are a somewhat troublesome class. In the 
event of a Dhai being required, an advance of about Rs. 50 
‘should be telegraphed, with particulars as to the age of the 
-child for whom the Dhai is required, the caste of the omployer, 
cand the full address, 
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SCALE OF DIET FOR GENWRAL MENTAL PATIENTS 


(INDIANS) 
Atta vs. 12 ch, (mixed wheat Fuel coal 4. 5 ch. 
and giam), Firewood ... 20 seers (to start the 
Dal eee De 5 frnace), 
Qil Gnustard) tow Spices a 1/80 ch. 


Vegetables ... 38 ,, 


SCALE OF DIET TOR PAYIENTS UNDERGOING TREAT. 
MENT IN THE INFIRMARY AND DISPENSARY 
SECTION OF A MENTAL JIOSPITAL 





Pull Diet 
Atta wheat 6 ch. Spices ve 1/80 ch. 
Rice ae Zoy, Vegetables 8 
Dal Moong 2a Tirewood .. 16 scera (to start 
‘Ghee obit ty» the furvace), 
Balt tee or eos Teel coal. 5 seers. 

Milk Diet 
Milk ae we 1} seers Fuel coal ave aw 4ch 
Sugar os we Leh. 

Batras 

Milk as «» 16 seers Sugar oy wo, 16 oh, 
Sago on we 1 seer 


All patients got the following alternately in the morning :— 


(1) Sonked gram 1 ch, per bead, (2) Khichri 1 ch, por head, (8) Parched 
gram 2 ch, por head. 


Fospital cases got sago 4 ch. per head, early in the morning, 
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ON THE RECOGNITION OF SOME ACUTE 
ABDOMINAL DISEASES 


By LORD MOYNIHAN OF LEEDS, K.0.M.G., 0.B, 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Reprinted by keend permission from‘ The Praotitione ’, 
January, 1031, OXXVI, p. 6 


If there is one department of medicine with which the 
practitioner should be more familiar than with any other, it is 
surely that concerned with the recognition of acute emergencies 
which require prompt treatment for their relief. In the case 
of chronic diseases there is always time for meditation, for 
reference to authority, for consultation with a colleague. In 
many cases of acute disease stant Imowledge is not always 
essential, In cases of pneumonia, typhoid fever or any of the 
acute oxanthemata, and m many others, it is all to the patients’ 
advantage that the morbid condition should be quickly 1¢cog- 
nized, and that appropriate treatment should not be delayed. 
But it cannot be said that the patient's life depends entirely 
upon the practitioner’s power at once to recognize exactly what 
has happened, and upon his rapid application of the only methods 
by which catastrophe may bo averted, 


There are no conditions which call upon the practitioner 
for skill and prompt action in the same degree as do those acute 
emergencies which occur in connection with abdominal diseases. 
Of these much has been written, yeb few, if indeed any, writers 
deal accurately with the question of diagnosis; and the simpli- 
oily of the matter seems even now to have received less recog- 
nition Lhan it merits, 


In the first place it should be made quite clear once again 
that the acute catastrophes which occur in connection with 
abdominal diseases are in truth the acute terminations of chronic 
diseases, and are rarely acute new diseases. Let me quote the 
experience of the Leeds General Infirmary in cases of gastric 
and duodenal ulceration: In the years 1910 40 1921 we found 
that of 61 fatal cases of gastric ulesr, there was one case only 
in which the ulcer was ‘ acute’; in the remainder the ulcer 
wae chronic. In the same period there were 117 deatha from 
perforation of duodenal ulcors; in 12 of these there was an 
acute ulcer, in 4 of the 12 chronic ulcers also were present, and 
in each case it was the chronic ulcer which had undergone per- 
foration, the acyte ulcer being merely incidental, Our ex- 
perience is not peculiar, Sherren’ had a similar experience 
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He writes: ‘ Of 248 cases of perforated duodenal uleor troated 
at the London Hospital, in 6 only was there no provious history 
of indigestion. Similar figures wore oblained in 248 casos of 
perforated gastric ulcer. Tn hemorrhage due to a chronic ulcor 
the game applies. As the majority of these patients had had 
more than one course of medical treatmont, soveral had beon 
having intermittent treatment for ten years and ono for thirly- 
two, we are perfectly justified in considering thom failures of 
that treatment, and if surgery was unable to be omployad guc- 
cessfully in these emergencies, the mortality is medical rathor 
then surgical.’ Walton? found that of 79 cases of geatric or 
duodenal ulcer which were fatal, 78 were soan on post-mortem 
examination to have ulcers of the chronic variety. 


In my series only the fatal cases are quoted, because a 
post-mortem examination of the condition of the stomach or 
duodenum is more trustworthy as evidence of the slate of the 
ulcer than is the necessarily rapid examination made on the 
operation table when one’s activities are directed not so much 
fo the examination of pathological states as to the récovery 
of the patient. The edema so often surrounding an ulcer that 
has perforated rapidly through visceral walls, is often baflling, 
and may be aseribed to an acute ulcer rather than to acute 
exacerbation in a chronic ulcer. The obvious inference to bo 
drawn from these observations is, therefore, that a catastrophic 
tetmination of an ulcer is a preventible complication. When, 
many years ago, T read the first paper on the subject of duodenal 
ulcer before a medical society in London, @ very distinguished 
physician rebuked me for my omission to include partonic 
among tha symptoms I described. I replied that I would as 
soon think of doing that as of including a ruptured perineum 
among the signs of pregnancy. 


In our series of cases of fatal perforation, medical tregt- 
ment had been administered on one or more occasions in vir- 
tually all cases; bul as we know the ‘ medical treatment’ fol- 
lowed by many patients 18 as nearly as possible worthless, The 
medical treatment of chronic gastric and duodenal ulcers can 
only hope to be successful under conditions of reat that are 
denied to the great majority of patients. It is not Medicine 
that is at fault, nor is it, in many cases—though often enough 
it is—the patient who falls from virtue; it is the sodndmic 
conditions which make it difficult for a patient to have adequate 
yest from his labours, and the grievous lack of accommodstid 
for such patients in hospitals. The acute catastrophes ‘co 
cerned with gastric and duodenal ulcer are then, we may agreas,,’ 
preventible in the vast majority of instances. > 


When perforation occurs, what symptoms and signs. i 
present? The picture is so characteristic that error ia hardly’ 
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possiblo, I have had the opportunity of seeing three paticnts 
within five minutes of this terrible catastrophe, and so deep 
an impression was made upon me that the recollection is a 
haunting one. For the agony suffered by the patient is almost 
beyond belicf, and is written on every line of a face that spenks 
of torture. The face is pale, haggard, anxious and appealing, 
the eyes wide and watchful, the brow and temples bathed in 
sweat, the hair soaked. The patient struggles for breath in 
short, panting respirations which are wholly costal, for the dia- 
phragm, being an abdominal muscle, is fixed. Words spoken 
ava jerked out in expiration only; every syllable is part of a 
deep moan. What strikes every onlooker is that the patient’s 
body is rigid and motionless, no slightest movement dare be 
altempted. ff an endeavour is made to touch the abdomen, 
the patient’s hands are at once lifted in protest and in protec- 
tion, but the chest and abdomen stay motionless. When exam- 
ination ig mada, it is realized at once that the pationt is cold; and 
the temperature will rarely be found more than 95° or 96°F. 
The abcomon is immobile, and the muscles are taut and rigid: 
“hard as a board’ it is said, but if there is anything harder it 
is the abdomen in this time of catastrophe. A further exam- 
ination of the abdomen will almost always show an area of 
greater tenderness and if possible of added rigidity over the 
avea involved in stomach or duodenum. 


When the pulse is examined a great surprise is felt, for ib 
is not increased in frequency nor diminished in volume, blood 
pressure is not diminished, and in a few cases that we have 
examined the blood volume is unchanged. There is therefore 
no ‘ shock’, Groat harm has come from the almost invariable 
use of the word ‘ shock’ to describe the conditions. My friend, 
Mr, Zachary Cope, whose writings ave always so helpful, clings 
to this use of the word ‘ shock’ in spite of remonstranee, The 
use is really indefensible, and, indeed. dangerous. When a 
pationt is seen whose general and local conditions suggest the 
occurrence of a catastrophe, and the pulse is found to be normal, 
the practitioner is betrayed: for he has leamt that among the 
symptoms of rupture is ‘ shock’; and shock being absent the 
diagnosis is impugned or denied. Shock is never a symptom 
of perforation. It is a symptom of peritonitis, which follows 
quicklY upon leakage from the stomach or duodenum, In the 
pationt’s interest, no less than in the service of truth, we must 
discharge the word ‘ shock ’ from its use in this connection. 


The period of initial profound prostration varies in different 
patients and may bo ascribed to variations in the size of the 
perforation, the character of escaping contents—especially in 
respect of acidity, the general condition of the patient and so 
forth, Within an hour or two it is followed by a period of re- 


502 O’MEARA’S MEDICAL, GUIDE 


action, characterized by an improvement in the appoarnnce of 
the patient, pallor being replaced by flushing, lincs of anxiety 
being smoothed away, and the body growing warmer. But the 
pulse steadily rises, the rigid abdomen bocomer fuller, and since 
the diaphragm is being pushed higher, respirations become 
shallower. For reasons which I gave many years ago, fluids 
Jeaking from the stomach tend to trickle down to tho righb iliae 
fossa and to overflow into the pelvis, So there may bo acute 
pain or tenderness in the right iliac fossa, and a carolosa cliag. 
nosis of appendicitis may be made, Jb is in this stage that the 
‘absence of liver dullness’ upon which so high a value has 
long been placed will be recognized. It is almost valueless. I 
very rarely perouss the abdomen, and I have heen amused to 
see the liver percussed when it could be felt! At this time, 
foo, vomiting may first be noticed; and from now onwards con- 
ditions suffer a fast and progressive deterioration. 


Té is, however, tho earliest stages of perforation for which 
we should be on the alert. And romembering what has baen 
said, we may conclude that perforation of an ulcer in the stomach 
or duodenum is almost invariably preceded by tho history of a 
chronic ulcer; and that some exacerbation of symptoms may 
have been observed in a few preceding days. When perfora- 
tion occurs the patient is struck motionless: he endures a dogree 
of agony that reaches the very limit of human power to with- 
stand, his face is sweating, he pants and groang on expiration 
as he tries to speak. His abdomen is inflexibly and unalter- 
ably rigid. ‘His pulse is normal. No more noed be seid. ‘hose 
signs and symptoms ave compulsion enough for any medical 
man to say that ‘ Here is a grave abdominal catastrophe that 
cannot be lreated excepl by surgery,’ and to enlist the carliost 
possible help of the surgeon. Té is better to have the good sur- 
geon immediately available than the most oxpert surgoon a lew 
hours later. As soon as the decision is reached that an opera. 
tion must be done a largs dose of morphine should be given. 
It helps the patient and lessens the rate of absorption of noxious 
fluid from the peritoneum. 


I have tried to reduce the problem to its simplest tens, 
for it is only when so expressed that it will he most easily and 
most surely apprehended and retained for instant sgrvice, 
Other catastrophes may, however, occur which require dis- 
crimination, : 

Acute thoracic diseases may sometimes cause a mimicry 
of abdominal disease. To discriminate is important, for it is 
disastrous to give an anesthetic and remove en appendix, let 


us say, in an early stage of pneumonia. T have notes of seven ” 


eases in which I was asked to operate for an ‘ acute abdomen ’ 
when I diagnosed an ‘ acute thoracic condition’. What ate 
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the points of difference? First and chiofly the rate of respira- 
tion. The normal ratio of pulse to respiration is approximately 
four to one, If this ratio is reduced to three to one or two to 
one, then with increasing probability the lesion is above the 
diaphragm, In thoracic conditions the temperature is almost 
always vaised and may be high, 102° or over. In the early 
stages of abdominal catastrophe it is lowered, rising only later, 
and then only slightly. Rigidity of the abdomen is present in 
thoracic diseases, especially those near the base when the dia- 
phragmatic pleura is involved; but the rigidity is only a stiff. 
ness, it is not the obdurate incoercible hardness so characteristic 
of conditions below the diaphragm, And the lower parts of the 
abdomen are always definitely slacker than the upper parts. 


Aoute inflammation of the pancreas is not seldom, indeed, 
I may say generally, diagnosed as some other less serious form 
of catastrophe. It is, however, the easiest of al) acute diseases 
to ba diagnosed, and this for two reasons. The pain is even 
more acute than in cases of perforation; it is, indeed, I think, 
the most horrible agony man is ever called upon to endure; and 
there is always shock. Irom the first moment the patient is 
not only in a condition of profound prostration, but big pulse is 
rapid, thin and very feeble. There is all the collapse that even 
a great hemorrhage would cause and more than the agony of a 
visceral rupture. Abdominal rigidity is always present, and 
it is, without exception, in my experience much more obvious 
in the upper than in the lower part of the body. The only 
reason which accounts for the frequency of inexact diagnosis of 
this condition ig that it is ‘ not thought of’. That can be the 
pean explanation, for the signs and symptoms are exiremely 
obvious, 


Acule hepatic colic is supposed al times to be with difficulty 
distinguished from perforation. There should not be the slightest 
difficulty if for one reason only: In perforation there is immo- 
bility; in colic there is restlessness. The agony is severe, the 
pulse quickened, vomiting may be present, but there are minor 
evidences. The important feature quickly recognized is that 
the patient rolls on the floor, twists and turns in bed, gets up 
and walls, is bent double, presses his hands to the belly, or 
leang over the back of a chair, There is no rest, nor any release 
from pain. It is really useless to discuss other differential fea- 
tures, when the clearest discrimination is immediately possible. 


There are times when the differential diagnosis of acute 
appendicitis presents difficulties. The first symptom of appen- 
dicitis is always pain, and almost always pain referred to the 
epigastrium; it is only later that if may descend to the right. 
‘iliac fossa, If pain in a first attack begins in the iliac fossa 
jtg cause will rarely be found in the appendix. In all casas the 
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temperature is raised to an appreciable, but slight, degree, The 
acuie exacerbations of appendicitis aro rare apart from treat 
mont. It is true that gangrene of the appendix or inlonse 
degreos of inflammation may develop without the provocation 
of therapeutics, but in all cases the poritonoum, with tho most 
competent help of the omentum, is capablo of adequate dofonce, 
and the most that is likely to happen is a ‘ phleginon ’ on tho 
iliac fossa, or perhaps an absecss. ‘The dramatic developments 
of appendix infections oceur as the resull of (roulient—tho 
administration of aporients. If aperionis were nover adninis- 
tered there would be few, if any, deaths from this disoaso. The 
majority of cases of appendicitis are obstructive in origin, An 
aperient, by causing incroasod seerction in the appendix and 
excessive action in its musculature, may drive the obstruction 
away and release the pent-up contents, or it may fail to do so, 
and gangrene and perforation are thon not wilikely, Jt is Qd 
years since J first announced to my ineredulons colleagues al a 
meeting of the West Riding Medico-Chirurgieal Society that 1 
had never soen perforation nob provoked by purgalion. T can 
still say the same: ‘ Avoid apericnts ’. 


I have tried to put matlors very briefly, and to reduce them 
to their simplest terms. It is, I think, only by doing so that 
many inrelevancies can be cleared away and many impedinionts 
to an instant and accurate diagnosis removed. Mistakes in tha 
diagnosis of an acute abdominal catastrophe should be very rare 
if the observations I have ventured to make are kept steadily 
in mind, : 

‘ r Rerenenons 
1 SHERREN, J. Lancet, Wd, i, 477. 
2 WALTON, A, J. Lancet, 1922, ii, 260, 
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GENERAL AN ASTHESIA 
By BRANFORD MORGAN, M.D., M.R.G.P. (Lond. & Edin.) 


SENIOR ANJESTHETIST, NORFOLK AND NORWICH HOSPITAL, AND 
ANZESTHETIST, JENNY LIND HOSPITAL FOR CHILDREN, NORWIOH 


In the following short article on General Antsthesia, a 
résumé will be given of modern methods, embodying points 
which have been found to be of practical value in the everyday 
work of the anesthetist. 


The importance of the preliminary preparation and observa- 
tion of the patient cannot be too greatly stressed. To the 
pationt it epsures that not only is he in the best physical condi- 
tion for hif ordeal, but it enables the anesthetist, by a careful 
roulino examination, to give his patient confidenco and encourage- 
ment, {o judge of the operative risk involved, and to decide on 
the anesthetic agent best suited to the case. 


Except, of course, in cases of emergency, the patient should 
be in bod twelve hours before the operation. 


TEEDING.—For two or three days before operation, it is 
as well for the diet to contain a larger amount of carbohydrate ; 
in addition, plenty of watcr should be drunk, and sugar, e.g. 
in the form of barley sugar is useful, especially in children, 
as a prophylactic against post-operative acidosis. No solid food 
should be taken for al least four hours before the time of opera- 
tion, but prior to this, a plentiful diet is allowed. 


APERIENTS,--If the patient has been in bed for somo 
‘days, au aporient may be taken not later than 86 hours before 
operation, In the case of a patient not confined to bed, whose 
bowels have acted normally up to the time of admission, no 
aperiont is necessary. xcept in rectal cases, no enema should 
bo given on tho morning of the operation, The excessive use 
of purgatives, enemata and starvation have bad much to do 
with post-anresthstic vomiting, and, by dehydration, make the 
pationt Jess able to withstand shoels, 3 


TEDBTH.—The teeth should be carefully brushed and mouth. 
washes omployod frequently, to keep the oral cavity free from 
sepsis and so help to avoid post-operative lung complications. 


PRE-OPERATIVE MEDICATION.—Atropine sulphate 
should be given as a routine, in dose of 1/100 grain hypodermi- 
cally, 20 minutes prior to operation. The action of atvopine in 
controlling the sceretion of mucus from the upper respiratory 
tract is invaluable, ospecially during ether anesthesia. In chil- 
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dten, when. a hypodermic injection may cause alaum, atropine 
may be given by the mouth (Lig. Atropine aulph. m 1). 


Morphia is useful in certain nervous patients, and is neces- 
sary when a prolonged gas and oxygen anesthesia is to be 
administered. In abdominal operations, the wriler is against 
the use of morphia, as, owing to iis depressant action on res- 
piration, it is often impossible to get the patient deeply anssthe- 
tized, and so produce adequate relaxation. 


SOME GENERAL CONSIDERATIONS,—Belore induction, 
the patient should be arranged in a thoroughly comforteble 
posture, and, except for a few words of encouragement, the only 
instruction necessary is for him to keep the eyelids closed. 
During the operation, the eyelids should be kept closed by a 
liberal application of yaselme, and care must be taken that not 
only no liquid anesthetic but no pieces of the mask or face pad 
cause irritation, Duiing and after operation, castor ofl should 
be dropped into the eyes. 


It is nob too much to say that the chief point in a good 
anesthetic is the providing of a perfectly free aivway. In the 
early stages, induction with gradually increasing strength of 
vapour should be the rule; Jater, the lower jaw may be kept 
forward by pressure just above the angle. The use of an arti- 
ficial airway is a great help in obtaining free respiration, the 
most era type being the rubber airway. When induction is 
with nitrous oxide or ethyl chloride, a small wooden dental 
Prop should be inserted prior to administration of the anesthetic 
used, 


The use of gag and tongue forceps is to be deprecated, and, 
with increased experience in obtaining a free airway, these 
instruments will be needed bul scldom. 


For quiet induction, absolute quict is essential on the part 
of those around the patient, It must be remembered that just 
prior to loss of consciousness, the auditory faculty is acute, and 
even a slight noise may change a quiet into a restless patient. 
Slight movements on the patient’s part are not to be curbed, 
and when any restraint is necessary, ag little force as possible 
should be exerted. 


ETHER.—From the practical point of view, the chief 
characteristics of Ether are its volatility and inflammability. 
The first has practical bearings on its administration by the open 
method, whilst the latter makes it dangerous for Mther to be 
used in the proximity of naked lights. For example, Ether 
must never be used in proximity to a diathermy apparatus or 
cautery, nor close to a gas, electric or ordinary fire for heating 
purposes. Numerous accidents have been described from ex- 
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plosions os a result of non-observation of these precautions, 
Ether must be kopt in cool storage and dark bottles, and should 
not be exposed to strong hght for long periods. If these pre- 
cautions are not observed, the Ether deteviorates, with produc- 
tion of impurities consisting of aldehydes and peroxides. These 
aro irritating and toxic bodies, and produce undesirable effecta, 
such as vomiting and, possibly, clonie convulsions during 
anesthesia. For this same reason, a sample of the Ither should 
be periodically tested for these impurities. 


Ether is unquestionably the safest and easiest of adminis. 
tration for the routine angsthetic, 


The disadvantages previously urged against it, namely, the 
respiratory embarrassment from excessive secretion of mucus, 
and post-operative respiratory complications, and its inclination 
to cause greater post-operative vomiting, can be avoided by 
modern methods of preliminary preparation and administration, 


INDUCTION,—Induelion of anesthesia by Ether only is 
not a method of choice, owing to its unpleasant odour and chok- 
ing effect in doses sufficient to induce anesthesia, It can, how- 
ever, be carried out by the Drop Method, especially in patients 
in a debilitatod and weak stale or those who are under the 
influence of hypnotics. The method is to apply to the face a 
large pad of gamgee, with central hole of sufficient size to leave 
the nose and mouth uncovered, The mask, with 16 layers of 

‘auze, is thon placed on the face piece, and from a drop bottle 
ther is dropped on to different parts of the mask, with gradu- 
ally increasing rapidity, When once tho patient has become 
insensible to the vapour, the concentration of the latter can be 
Increased by covering the mask with a blanket or piece of thin 
mackintosh, which also causes a certain amount of re-breathing. 


Another method of induction by Ether alone is that prac- 
tised by Rood, in which a mask, covered with many thicknesses 
of gauze, is saturated with Ether and held at first a few inches 
away, rapidly covering the face with the mask, again covering 
the latter with blanket or towels. 


The more usual method of induction is by the aid of some 
other anmsthetic agent, passing on to Ether when the patient is 
under the influence of the inducing agent. 


GAS AND ETHER.—The apparatus necessary for this is 

8 nitrous oxide cylinder, to which, at one end is attached, by a 

length of tubing, a two-way gas bag with stopcock at ity attach- 

ment to the cylinder tubing, and the other end fixed to a Olover's 

Ether Inhaler. With the indicator of the latter set at O, gas 

ig enuteres until the patient can be passed gradually on to 
ther’, 
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BIBYL CULORIDE: ETHER.—Induetion by Ethyl 
Chloride may be carried out by closed or open method, Tn the 
former, 3-5 ¢.¢c, of Ethyl Chloride is sprayed into the bag attach- 
ed to a Clover Ether apparatus. Induction is rapid, and with the 
appearance of stertorous breathing, Ether is given in gradually 
increasing dose, In the open method, Ethyl Chloride is sprayed 
on to the usual gauze-covered mask, until the breathing becomes 
stertorous, when Ether is poured on to the mask, the object 
being to get the patient under the influence of Ether without 
respiratory invitation, 


The latter method, although useful at all ages, is ospecially 
advantageous in children, in that Ethyl Chloride, by the open 
method, does not produce tonic spasm of the jaw muscles and 
accompanying cyanosis, such as is occasionully seen in ils use 
in closed apparatus. 


CHLOROFORM AND ETHER: ETHER SEQUENCE,— 
The advantage of the two methods of induction mentioned above 
is the rapidity of induction of anmsthesia, In practice, it is 
frequently found that patients dislike the feeling of suffocation 
which @ close-fitting faco piece, necessary in the foregoing, pro- 
duces. In such cases, the use of & mixture of Chloroform and 
Ether is advisable. The best mixture consists of two parts of 
Chloroform and three parts of Ether, used on an ordinary gauze- 
covered ether mask, IL must be alwayr remembored that one 
is using Chloroform which remains in the substance of the mask 
for some time after the Ether bas evaporated, and this mixture, 
therefore, must be used with this point always in mind, Tf so, and 
used in the mothod to be described, it is a safe and pleasant 
method of induction, 


The mask is held some two inches from tho pationt’s face, 
and the mixture slowly dropped on to varying parts of Lhe mask, 
unlil the respiration becomes slightly stortorous, ‘Ether is thon 
substituted for the mixture, the mask being placed on the face 
on which a flat face piece, as described above, has been adjusted. 
Ag little as possible of the mixture is to be used; and here it 
may be added that the writer is strongly against the use of mix- 
tures of chloroform and Ether being used, oxcept for induetion 
purposes, owing to the differing volatility of the two substances, 
and, therefore, the impossibility of gauging the amount of chloro- 
form which the patient is inhaling. In his opinion, mixtures are 
by far the most dangerous means of anesthesia. 


The patient being now under the influence of Hither, anms- 
thesia may bo continued by various methods, closed or open, 
Whichever method is chosen, the anesthesia must be main- 
tained at a deep level with a perfect air-way; the colour should 
be good, and pupils fully dilated. 
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Closed method of administration is best carried out by the 
woll-known Clover Apparatus, g desoription of which is unneces~ 
sary in such an article. 


The open—or what is veally the semi-open—method con- 
sista in tho application of Ethor to a gauze mask of 16 layers 
thiokness, Application is made by continual dropping, al re- 
quired intervals, of the Ether. The method is easy, but requires 
a lege amount of Ether, and also has the disadvantage of setting 
more Ether free into the air of the theatre. The blowing of 
Ether vapour under a mask is the better method. This may 
be ourried out by means of a Wolf’s bottle, preferably about the 
size of a pickle jar, the long tubing passing under the surface 
of the Bther, whilst to the short exit tube is attached a length 
of tubing leading under the mask. The vapour is pumped in 
either by hand or foot bellows, or oxygen may be bubbled through 
from the usual oxygen cylinder. A most convenient apparatus 
is one dovised by Shipway, which consists in an Bther bottle 
as described and a Junker bottle for chloroform, By means of 
a stopcock, Ether, chloroform or mixtures of the vapours are 
passed through a Thermos flask of hot water, thus warming the 
anesthetic vapour. 


CHLOROFORM,.—Trom the anesthetist’s standpoint, the 
characters of cliloroform to be remembered are: (1) its irritating 
qualities, which may result in burning of the skin, if dropped 
on to the faco during administration; (2) its lower volatility than 
Ether; (8) its doprossant effact on the respiratory and cardiac 
conlros; and (4) its lability to cause sudden death, and delayed 
Chloroform poisoning. In many cases, Chloroform has very 
definite advantages, although, with the modern administration 
of Tther, these advantages are not so marked as formerly. 
Chloroform is more suitable for cases of bronchitis and pulmonary 
disease, ospecially in old subjects, and in cases where operation 
with the diathermy is to be performed. 


Some surgeons demand its use in tieeeitdon for removal of 
breast, owing to the lessened amount of bleeding; but as this 
advantage is due to the depressant action on the circulation, 
it should not be allowed to stand. 


Tt is the writer’s opinion that only in the most exceptional 
eases should Chloroform be used to antesthetize children, either 
alone ox in mixtures. 


METHODS.—Preliminary measures should be carried out 
as in Either anesthosia; the administration of morphia pre- 
viously is not contra-indicated, and in old people especially is 
of distinct advantage. 
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The induction of anesthesia by chloroform is best carried 
out by the use of the Schimmelbusch type of mask, covered by 
a single layer of lint, The mask is held a little distance from 
the face of the patient, and the liquid is at first slowly dropped 
on to the mask, then in gradually increasing frequency on to 
each quadrant of the mask in turn, while at the same time the 
mask is brought nearer to the face. That the patient is under 
the influence of the Chloroform vapour is shown by slightly 
stertorous respiration. 


The mask can then be applied directly -to the face, resting 
on a face piece of gauze which has previously been moistened, 
and the strength of vapour increased until full anesthesia has 
been reached. This is shown by a glazed eyeball, slightly dilated 
pupil, absence of conjunctival reflex and a greatly diminished 
corneal reflex. Also, there should be no muscular rigidity. 


The stage of surgical anmsthesia once reached may be main- 
tained either by continuing the Drop method, so as to produce 
a vapour of the necessary strength, or by means of pumping 
vapour under the mask by means of the Junker inhaler. This 
may tbe done either by means of a hand bellows, or oxygon may 
be bubbled through the liquid. 


Death during Chloroform anesthesia, apart from asphyxial 
causes, occurs from overdosage or suddenly, Overdosage is a 
gradual process, and the onset of respiratory and circulating 
failure is progressive, The breathing first becomes depressed, 
and then suppressed, and shortly afterwards the heart ceases to 
beat. The signs of overdosage are Cyanosis, followed by an 
ashy grey tint, when the circulation ceases. The pupils gradual- 
ly become dilated and fixed, If signs of overdosage are detected 
before the heart has ceased to beat, remedial measures are offi. 
cacious, The head should be lowered, the tongue drawn out 
and artificial respiration by Sylvester’s method commenced, Ib 
is claimed that injection of adrenaline, directly into the heart, 
may also help. If these measures appear to be unavailing, no 
‘time should be lost in applying direct cardiac massage. 


Sudden death under Chloroform has been shown by Levy 
to be due to ventricular fibrillation, and this has been shown 
‘to occur only in light Chloroform anmsthesia, A light Chloroform 
anmsthesia is, therefore, to be deprecated, and full surgical anms- 
‘thesia should always be the aim, when this anmsthetic is used. 


NITROUS OXIDE (GAS).—Nitrous Oxide alone is used for 
minor operations, such as short dental extractions, opening of 
sebscesses, etc, The most rellable sign of anesthesia with gas 
ds the onset of snoring respiration, The anmsthesia state can 
tbe maintained over an extended period by pushing back the 
valves to ‘ air,’ every now and then, for one or two breaths. 


a 
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In dental work, when a longer period of anesthesia is ré- 
quired than 1s given by a face mask, the nasal method is of 
great use. The gas may be given alone by means of some ap- 
paratus such as Truby’s, or admixed with oxygen with the double 
bag apparatus of Bellamy Gardiner. The patient 1s instructed 
to breathe gently in and out of nose—a slight positive pressure 
of gas is maintamed in the bag and the nose piece applied. If 
the combined gas and oxygen method is used, the indicator is 
placed at 8-4 parts of oxygen. If the patient should commence 
to breathe by the mouth the hand of the administrator may be 
placed over the mouth, or a mouth-piece with expiratory valve is 
applied. Nose-breathing is thus established. As soon as the 
respiration becomes automatic, with slight snoring, the opera- 
‘tion may be commenced, and the pressure in the gas bag con- 
siderably increased. If cyanosis develops, an increased per- 
centage of oxygen may be given, or in the case of gas alone, a 
breath of air is allowed, 


GAS AND OXYGEN.—The use of gas lor prolonged anssthe- 
sia has been greatly extended by the production of apparatus 
whereby a supply of oxygen is administered mixed with the gas. 
The best known type of apparatus is that mvented by Boyle, It 
consists of gas and oxygen cylinders connected to a sight feed con- 
sisting of perforated metal tubes immersed in a bottle of water. 
The amount of N,O and O, being administered is known by the 
number of holes through which the different gases are bubbled. 
The gases thus mixed are connected up with a botile contain- 
ing Ether, and if the latter is necessary, the mixed gases may, 
by means of a stopcock, be made to pass over the surface of or 
bubbled through the Ether in varying proportions, They then 
pass Lo the uanal gas bag, valves and face piece. Vurther acees- 
sories in the way of CO, may be added to the apparatus, the 
latter likewise being passed through a sight feed in the mixing 
bottle; a botlle containing chloroform or chloroform and ether 
mixture may also be added to the circuit. 


The use of gas and oxygen entails careful pre-operative medi- 
tation, In the ordinary adult, it is the writer’s habit to give a 
hypodermic injection of morphia, gr. +, one how before, and 
anothor of morphia, gr. $, or scopolamine, gr. 1/150, with atro- 
pine, gr. 1/100, a quarter of an hour before operation. 


The rubber face piece is applied on to a gamgee face pad 
and. the valyes are set al no valves, gas being bubbled through 
all the holes, O? through 2 or 8 holes. The valve is gradually 
pushed back until air escapes in sufficient quantity to keep tho 
gases in the bag at a slight positive pressure, 6 onset of acapnia 
is indicated by slowing of respiration owing to morphia, as it 
often does, rebreathing should be instituted so as to increase the 
amount of CO, and thus stimulate respiration. In a long ad- 
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ministration, a towel may be clipped round the head and face 
piece, keeping the latter lightly applicd to the fave and so loay- 
ing the administrator’s hands irce to manipulate the gages. 


In some subjects, especially during the induction poriod, 
or when a strong stimulus is applied, the addition of Mther, 
or chloroform and ether, is required. Ib is the wriler’s opinion 
that gas and oxygen is an admirable anesthetic in certain cases 
and certain operations, both when given alone or when it onablos 
the amount of Ether to be very greatly reduced. On the othor 
hand, its use in all and every type of case is entirely unjustified, 
especially when it is evident that Ether or a mixture will have 10 
be an adjuvant throughout the operation. The laticr can be 
administered with much simpler apparatus, and in anwsthotics, 
the simpler the apparatus in conjunction with the best anmsthe- 
tic, the better, 


The advantages of gas and oxygen in these suitablo casos 
ave: (1) greater freedom from post-anwsthotic vomiling, toxic 
conditions and other discomforts; @) rapid return {o conseious- 
ness; and (8) lessened degree of shock. 


The cases in which it is suilable are :— 


(1) Diabetics. Ilelps in the prevention of post-opera- 
tive coma. 


(2) Cases of extreme shock or toxmmia or feebloness, 


(8) Long operations, under which strong painful stimuli 
can be excluded, i.e. Hernia, romoval of Lipomas, 
etc. 


(4) In combination with local anesthesia. 


(6) Intratracheally in Thyroideclomy for oxophthalmie 
goitre, 
(6) Ceesarian section for Albuminaria. 


Gas produces anesthesia as oa truc anmstholic, not, as 
formerly thought, purely by asphyxiation. To secure relaxation, 
McKesson’s secondary saturation method may be used, in which 
the patient is first deeply anesthetized by means of N,O. The 
colow: is then restored by administration of O, and anesthesia 
continued by use of NO and 5 to 10 per cent. of O,. Ethylene 
and acetylene have been used more in America ag anmsthatic 
agents than in this country. Ethylene is considered to be cap- 
able of a 15 per cent. greater efficiency than nitrous oxide in 
non-asphyxial anesthesia and is warmly recommended by 0. RB. 
Allen in patients, the subject of active tuberculosis, It is also 
used extensively in America for midwifery, whilst Langton 
Hewer states that its chief advantage is the lack of after-effects. 
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It ig administered in the ordinary sight feed apparatus of gas 
and oxygen, 15 to 20 per cent. of O, being necessary. In too 
concentrated vapour, the danger lies in its depressant effect on 
respiration, 

USE OF 60, IN AN4ISTHESIA.—Much discussion has 
avisen on the use of CO, in anmsthesia since the work of Yandell 
Hendellson and Haggard. Its chief uses are: (1) to produce 
quick induction, owing to the increase of respiratory volume; 
(2) to stimulate respiration in acapnic conditions, such as occur 
with Ether anesthesia and in a patient under the influence of 
morphia; (8) to produce elimination of anesthetic and so lessen 
after-effects, by administration at the end of the operation. It 
should not be used in greater concentration than 5 per cent. 
The cylinder containing it should be plainly marked, as fatal- 
je have occurred through mistaking it for cylinders of O, and 
N,0. 


INTRA-TRACHBAL ANASTHESIA.—The direct insufila- 
tion by the trachea, of anesthetic vapours, is one of the real 
advancos in anssthesia during latter years. ther is the vapour 
commonly used, hut chloroform or gas and oxygen may also be 
administered by this route. 


Many apparatus are in use; the one to be described (which 
has been found to be most useful by the biti?) is that used by 
Mennell. It consists of reciprocating pump driven by a small 
universal motor, air being pumped, over the surface of Ether 
contained in a metal chamber, in required quantities controlled 
by an indicator. A mercurial manometer shows the pressure 
ub which tho air is being blown into the lungs, and a salety blow- 
off, which can be sel to blow off at difforent pressures, is also 
attached. 


Tho patient is first anssthetised deeply, in the ordinary 
mothod, and the catheter is passed by means of a direct laryn- 
goscope, the best pattern being that devised by Magill. The 
head should be in a straight line with the midline of the body, 
and slightly flexed. No force should be used, and care must 
be taken not to injure the wall of pharynx. The former may 
vesult in injury to teeth, whilst the latter may cause soreness 
in swallowing, and even septic pneumonia. 


The laryngoscope holds up the epiglottis, and the opening 
of the lerynx is then easily seen. 


This method of anssthesia is invaluable in all operations 
about the head, face and neck, as it enables the anesthetist 
to be quite away from the field of operation. It enables intra- 
thoracic surgery to be carried out with safety, as a positive pres- 
sure can be kept up by the current of air biéwn into the lungs. 


33 
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. i, 1 
It prevents the inspiration of foreign material, owing bo tha 
slvong veturn current. 


Tt is also a valuable asset in abdominal operntions, ospocially 
upper abdominal work, providing, as it doos, a perfect siv-way, 
with u much diminished or oven practical absonee of, abdominal 
respiralory movements. ‘The writer uses this method in nonly 
all abdominal work. ‘Tho apparatus doscribed algo ucts as a 
suction pump useful in nasal and cerebral work. 


ADMINISTRATION OF ETHER PRR RECTUM,—'this 
method is useful under certain conditions, but owing to the 
uncertain dosage, it is rather a conveniant form of inducing, and 
a help in the maintenance of anwathesia rather than tho only 
means, and it is often necessary to supplement by inhulation, 1ts 
usa of course is contra-indicated in the presence of, or in cases 
with, a past history of rectal or colonic discuso, and it wiusb be 
remembered that respiratory obstruction may occur just us in 
inhalation anesthesia. 


The following method introduced by Gwathmey has been 
found most useful. 14 consists in using a mixture of Ether and 
olive oil. Castor oil is given the night beforo and warm water 
enemata until the rectum is clear the morning of the opera- 
tion. Jt is important nob to use soap and water, o8 any soap 
remaining may emulsify with the ether and neutralize its ucti- 
vity. A 50 to 65 per cent, solution of Ether is rocommended 
for childven, e 75 per cent. solution for normal adulis, and not 
more than eight ounces of the 769% solution should bo given. 
The administration is by means of a funnol, to which is atiachod 
a tube or soft rubber catheter, about 4” diamoter. The latter 
is passed up about 6”, and tho mixture is allowod to run in at 
the rate of one ounce a minute, 


Dosage may be reckoned ag an ounce of mixiave for overy 
20 Ib. of body weight. Atropine and morphia aro given an hour 
before the operation, 


If narcosis is too deep, some of the solution mny be let out 
via the tube, which should be left in situ and clamped. If too 
light, it may be deepened by covering over tho patient’s face. 


After oporation, two tubes are passed high up into the colon, 
and cold water and soap is passed up one and runs out of the 
one oe is followed by introduction of 2 to 4 ounces of 
olive oil. 


The method is useful in neryoua subjects, or young and 
frightened children, anesthesia being produced without thelr 
knowledges. It is also useful in operations about the larynx, 
tongue and upper jaw. 
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BASAL ANAISTHETICS.—By basal anesthetics are undeb- 
stood substances which, given in safe doses, produce incom- 
plete anwsthesia; and, which are administered in order {o pro- 
duce nareosis prior to induction of surgical anesthesia. 


‘he use of such substances spares the patient the terrifying 
exporience of the induction period, for children, for the 
highly nervous, and for those who have to submit io multiple 
operations, they are invaluable. In addition they allow a 
more extended use of the gaseous ancasthetics, nitrous oxide or 
ethylene, whilst if ether is used a much smaller quantity is 
necessary. Post-operative vomiting is lessened. The drugs of 
this nature in common use are Avertin, Paraldehyde, and the 
various barbiturates, namely Nembutal, Sodium amytal. Per- 
novton, Evipan sodium. 


Avertin,—Tribromethyl alcohol (CBr,CH,OH) is a white 
arystalline powder soluble with difficulty in water, decomposing 
when heated above 40°C,, or exposed for long periods to light, 
into dibvomacetaldehyde and hydrobromic acid, the former being 
exlremely invitating to the bowel. 


Avortin is excreted by the liver and kidneys, and is readily 
absorbod from the -reotum. It is put up by the makers in fluid 
form, the solution being kept stable by amylenehydrate. 


The solution for injection into the vectum is made by adding 
distilled water at 40°C. The two must be well shaken or avertin 
is apt lo oxystallize oul. Before use the solution is tested for 
tho presence of hydvobromic acid and dibromacetaldehyde by 
adding one drop of 1/1,000 Congo red to 5 ¢.c.m. of the solu- 
tion, when the colour should remain bright orange red. 


The use of avertin which we consider safe is ‘09 gram per 
kilogram. body weight, although the makers and other workers 
yecommond ‘1 gram per kilogram body weight. 


The appropriate amount of the avertin solution is added to 
sufficiont distilled water at 40°C. (a make a 24 or 89% solution. 
Caleulation of the necessary amount of avertin js rendoved easy 
by « dosage table supplied by the makers. 


It is as well to emply the rectum by an enema some hours 
before administering the avertin solution, which is run into the 
rectum, fairly slowly, by a large catheter introduced well into 
the rectum with the patient lying on the side. ‘The injection 
should bo made 20-80 minutes prior to the time fixed for the 
operation, ‘Che inhalation anmsthelic used should be either gas 
and oxygen or ether. We would emphasize that chloroform 
should not be used in association with avertin owing to iis de- 
pressant action on the respiratory centre. Overdosage with 


616 O’MEARA'S MEDICAL GUIDE 


avertin causes symptoms of respiratory depression; which should 
be countered by inhalation of carbon dioxide and oxygen and 


administration of lobeline. 


Paraldehyde—is given per roclun tho dosage varying 
trom °3 to 1:2 cm. per Kilogram (4 to 1 fluid drachm per 
stone), with five times the quantity of normal saline solution A 
the rectal injection being preceded by o hypodorinie injeation 
of morphia and hyoscine, and alropin, 

The rectal injection should be givcn one how before the 
time fixed for the operation. 

Barbiturates—The best known of the newer barbi- 
turates are sodium amytal (sodium iso-amyl-ethyl) barbiturate ; 
nembutal [sodium ethyl (I-methyl butyl) barbiturate], Per- 
nocton (butyl-b-bromallyl barbituric acid), and Sodium Evipan 
(sodium n-mothyl-c-c-cyclo phenyl-mothy! barbiturate). 


Owing to the rapid oxidation of their side-chains Uo afore- 
mentioned barbiturates ave of short action, sodium ovipan being 
the most rapidly oxidized has tho shortest action, 


The drugs ave removed from the body by oxidation and do- 
toxication (chiefly in the liver), and climinated through the 
kidneys. 


Nembutal may be given by the oral and intravenous roulos. 
The former is convenient especially in childron but owing to the 
individualistic reaction the results are not so certain as in tho 
latter. For oral administration nembutal is put up in capsules 
of 14 grains, Ono capsule is given to children up to tho age of 
fourteen years, over which two capsules (8 grains) may bo 
given, three quarters of an hour before operation. One aap. 
sule may be given the night bofore operation if desired. Children 
may refuse the capsule, if so, the powder may bo dissolved 
in a teaspoonful of syrup or in a strong solution of cane sugar 
m warm water. Iven if hypnosis is not produced the pationt 
is usually sleepy or is lulled into a state freo from anxioly or 
nervousness, 


Intravenous injection of nembutal given moro roliable ro- 
sults than oral administration, bul is not freo from the danger 
of causing acute pulmonary edema unless the injoction is carried 
out slowly, at a rate not exceeding 1 o.c, per minute. 


Nembutal is pul up in powdor form in ampoules of 74 grains 
to which is added sufficient distilled water lo make a solution 
of 10 c.o, The injection is proceeded with until the patient 
falls asleep. 


Pernosion is also given intravenously, at the rate of $ o.0, 
per 15 seconds, its effect being similar to nembutal, 
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It must be clearly borne m mmd that the barbiturates have 
definite toxie properties which may cause respiratory depression, 
acute pulinonary cedema, and a fall in blood pressure. Here we 
would again draw attention to the danger of using chloroform 
as the mhalation anesthetic following administiation of a barbi- 
turata as ea basal antesthetic. 


The innnediate post-operative nuysing is rendered imore 
difficult following their use; some 109% of cases exhibit varying 
degrees of restlessness which may amount 1o definite mama; 
whilst the lengthened recovery period necessitates close atien- 
tion by a nurse for considerably longer than is required by those 
who have had no basal anesthesia. 


Respiratory depression should be treated by administiation 
‘of carbon dioxide and oxygen, a lowered blood pressure by in- 
jection of coramine, adrenalin or ephedrine, whilsi severe pul- 
monary oedema or coma should be treated by repeated lumbar 
or cistern puncture as recently advocated by Wilcox and Purves 
Stewart, 


Unsuitable cases for barbiturates ave those suffering from 
respiratory diseases, e.g. bronchitis, empyematin; their use is 
conlit-indicated in cases of thyrotoxicosis which appear to be 
particularly prone to the toxie effects, 


Avipan-sodium owing to its rapid excretion hes the ad- 
vantage that sufficient depth of anesthesia can be obtained to 
perforin certain shor and minor surgical operations without 
danger of toxic effects. 


Fvipan-sodium is injected intravenously and is prepared by 
adding to 1 gram of the powder distilled water to 10 .¢, 


By previous administration of a small dose of morphia or 
‘ommopon, in the writer’s experience, better results have boon 
obtained, 


Like the other barbiturates evipan is individualistic in its 
dosage; the injection must be caried out slowly at the rate of 
16,c. per 45 seconds. The patient is asked io count or is engaged 
in conversation; the first evidence of sleep is usually a yawn 
after which an amount equal to that already injected may be 
given more rapidly, 

Anwsthesia usually lasts from ten to fifieen minutes, during 
which, such procedmes as dental extractions, examinations and 
minor operations may be carried out. 


There would seem to be few contra-indications to its use, 
‘children tolerate it well; fatalities have been described; it should 
not be used in the extremely ill or cachectic patient. 
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: 
During administration muscular jactitations ity occur, ‘This 
complication may be lessened by slightly warmmg the solution 
before injéction and by previous administration of morphia or 
omnopon. 


ENUCLEATION OF TONSILS BY DISSHCTION.—lor 
this operation, deep narcosis is neccessary. ‘Tho pationt is 
anesthetized to a deep degree m the ordinary way; a sand-bag 
is thon placed beneath the shouldeis, allowing tha head to rest 
upon the oceipul, thus allowing blood to accumulate in the 
pharynx, without danger of inspiration into tho larynx. The 
‘Davies’ gag, which combines tongue depresser with gag, givos 
an ideal exposure for the surgeon and air-way for tho anesthetist. 
An attachment is carried, whereby Ethor con be administerod 
through a Shipway or other similar apparatus, during the opeva- 
tive procedure. 


POST-OPERATIVE VOMITING.—Prolonged vomiting after 
anesthesia is much less frequent than formorly. ‘Nha reasons 
for this ave the better preoperative procedwros, especially the 
abandonment of siarvation and of activo purgntion that was 
formerly the rule. Modern methods of anwsthesia, the use of 
Ether rather than Chloroform, especially in children, aro also 
reasons. ‘Tho actual cause of post-oporative vomiting is still in 
doubt. The mosi recent substance, to bo used in the move 
severe cases of post-operative vomiting, is Insulin, and in the 
graver cases of the conditions which are associated with acidosis, 
Insulin is certainly of use, Insulin enables tho body to utilize 
carbohydrate, and so to control the incomplete motabolism of 
fats, which is the cause of the acidosis ae kelonuria, and in- 
ovease the alkali reserve of the blood. Certain authoritios advise 
the giving of glucose intravenously at a slow rate—five hours 
being spont in the infusion of 1,000 c.a. of a 10% solution of 
glucose, Insulin being givon hypodovmically ineanwhile. ‘Tho 
first injection of 20 units is given one hour after the administra- 
ie of glucose has started, and ton unils are given ono hour 
ater, 


Glucose and Insulin have also beon usod as a routine pro- 
ventative measure by Potter, glucose being given by the mouth 
or rectum, and Insulin hypodermically. Careful watch must 
be kopi for symptoms of hypoglycemia, especially when the ad~ 
ministration is by the rectum owing to tho uncertaimty of the 
rate of absorption. 


ETHER CONVULSIONS.—Attention hag vecently been 
drawn to the oceurrence of convulsions of epileptiform nature 
during Ether anesthesia, wifich ave quite unlike anything pre- 
viously described. These fits have been asevibed ‘to various 
causes—among them, Atropine, Anoxemia and toxic bodies im 
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the Bther. The first two are certainly not the cause, because 
the fits have occurred when no atropine has been given and 
anoxemia is not 2 cause but a result of the convulsions. 


Some writers, such as Pinson (B.MJ., 1927, 1, p. 986), 
slate that excess of CO, in the blood is the cause. On the olher 
hand, Wilson (Lancet, 1927, i, p. 1117), after an investigation 
into cases which had occurred in Manchester, concluded that 
impurities produced in the Ether, possibly due io the practice 
of bubbling oxygen or air through the liquid, were the cause, 
and advised frequent testing of the Ether and the careful storage 
of the latter, This conclusion cannot, however, be considered 
proved, and there are probably other factors involved. 


USE OF MORPHINE AND SCOPOLAMINE.—Morphia 
and Seopolamine, while not parallel in the entive range of their 
action, ave so in the fact, that they dull the mentality and 
produce a tranquil somnolent state. Morphia, however, 
acting more especially in its influence over pain, while Scopola- 
mine is used ontirely for its somnolent offect. The iden of the 
combination of two such narcotics is based on the contention 
that the sum of the combined action of two or more narcotics, 
administered simultancously, or shortly after each other, pro- 
duces a more powerful effect than if a total equivalent quantity 
of either narcotic had heen administered alone. 


TWILIGHT SLIGEEP.—Solomons in Tweedy’s Practicul 
Obstetrics, Oth edition, says we have had a long experience of 
this method and ave not so enthusiastic as in previous publica- 
tions ... When used with care, skill and caution, no ill 
vesulis will follow, but if used without regard to the aotual 
obstotrie problem, disasters will follow. In a paper by Freeland 
and Solomons the resulis of their investigations over a period 
of three yoars are given. They conalude:— 


1. That ib could be given by the mouth. 

2, There is no need to keep the patient in a darkened 
room, and this is undesirable for observation, 

8. No ill effects should follow for mother and child if 1 
rational technique with careful observation is fol- 
lowed. 


Should the baby be born ‘blue’ it should be allowed to 
recover by itself withoul active attempts at stimulus. 


On ‘the rare oceasions it is given at the Rotunda nowadays, 
the following technique is followed :— 
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i 4. Fist dose when the patient complains of pain, 

Morphia, gr. 4. — Scopolamino Uydrobvouide ge, 
1/100, when the effect: begins to wou oft, 

2. Scopolamine gr, 1/200. ; 

8 The third and fourth doses ave Seopolamine gr, 1/800 
and gr. 1/450 are given when the paing ree, 

4, Tf labour continues aflor this, givo Morphia gr. 4 with 
Seopolamine gr. 1/800. 


The amount of Scopolamme neeessay varios onomnously, 
it must be vegulaied by the severity of the pains and the condi. 
tion of the foetal hoart Tho pation! may boeome very hysteri- 
cal and must be carefully watched. 

Anesthetics in Labour may bo given:— 


1. By the mouth of which one of the best is— 


% Amm. Biome ve at cee he LS 
Chloial_Hydiate, oe me vee BE, LS 
Tince, Opi. re) 2) 


2, BY HYPODERMLC INJECTION.—Omnopon is a 
good substituto for morphia, And 2 por vont, 
Novocain has been given into the porinoum, 

8. BY INTALATION,—Chloroforin is vonsideved the 
safest anwsthetic in labour, It must ulways be 
kept in the dark, and novor used in ensus of hiamor-. 
hage or toxmmia. 

4, BY RECTUM.—HMthor vombined with Morphia and 
Mag, Sulphate intramuscularly. 


5. INTRASPINAL, 





SPINAL ANASTHESIA . 


By Spinal Anesthesia is meunt tho introduction into the 
subdural space of an anrsthotic fluid, which acts on the rools 
of the spinal nerves and rami communienntes, thus blovking 
nerve conduction in tho regions supplied by those nerves, The 
following aro the advantages and disndvantagos of this form 
of Anesthesia. 


ADVANTAGES, — 


1. The prevontion of post-operative shock, this is pro- 
bably its greatest point, ib is therefore of value in 
severe operations on the lower extremitios such as 
disarticulation ab tho hip-jomt. Bul onee shock 
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is present as in severe injury it must not be used 
on account of the preliminary fall of blood pres- 
sure, 

Muscular relaxation 1s more complete than in any 
other form of Ansesthesia and therefore of value in 
conditions such as volvulus 

3. Tn cases of emergency in remote districts the surgeon 
can work single-handed without an anesthetist. 

4. Vomiting, straining and venous engorgement are 
absent, 

5. No preoperative starvation 15 necessary; this is im- 
portant in old and feeble subjects, and the nervous 
dread of general anesthesia is avoided. 

6. Where other and general conditions are adverse to 
General Anesthesia such as diabetes, thyroid en- 
largement, respiratory disease and nephritis. 


DISADVANTAGES.— 
1. The uncertainty of the method:— 


(a) Successful lumbar puncture may be impossible as 
in osteo-arthritis of the spine. 

(b) Intrathecal injection having been successfully per- 
formed, in a small percentage of cases analgesia 
does not result. 

(¢) Duration—the operation being in progress it is found 
that more time is required than the analgesia 
will last. 

(d) Regularity of distribution and probable height of 
ancsthesia, 


2, The patient may be unable to stand the lithotomy or 
Trendelenburg position without light general anss- 
thesia. 

‘8, Retention of consciousness. 

4. It should not be used in cases of high blood pressure 
and aortic disease. 

5, Tb must not be used m pysemia or local skin sepsis 
for fear of septic meningitis, 

‘6, Injury to tho cord, cauda equina or hemorrhage into 
the canal, are rare if the proper technique is carried 
out, 

‘7, The following complications, although rare, may re- 
sult: Asphyxia the result of too high analgesia, 
severe aud persistent headache, toxemia, this must 


w 
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be remembered in dealing with cluldicu, persist- 
ence of paresis and lasting retention of urine or 
incontinence of feeces. 


SOLUTIONS USED FOR INJECTION ARK:— 


(a) Heavier than Cerebio-Spinal fluid. The most satis: 
factory is Barker’s solution which contains 5% 
Stovaine solution with 5% Glucose, The dose is 
1 to 15 o.c, according to the woight of the patient, 


(b) Solutions lighter than Cerebro-Spinal fluid:— 


1. Stovaine 10% in saline or sterile water. Dose 
"5 6.6, 


2, Novocaine 10%. Dose 2 to 8 ac. 


8. Spinocaine, this contams Novocain and Strychnine. 
Dose 1 to 8 cc. It is claimed that larger dose» 
of Novocain can be used and the level of the 
anesthesia controlled. 


4. Percaine, While its use is still under trial Howard 
Jones using a strength of 1 in 1,500 with Hphe- 
dvine gr. 1 to 1}, claims for this method that it 
makes spinal injection safe, reliable and of suffi- 
cient length that upper abdominal operations can 
be performed, and that the height of the anrs- 
thesia can be regulated. The amounts 10 be in- 
jected are for ‘low spinals ’ 6 c.c., tenth Dorsal 
10 c.c., seventh to eighth 12 ¢c., and second 
{o sevonth Dorsal up to 18 a.c. 


THCHNIQUE.— 


INSTRUMENTS.—A Barker’s or ordinary Record syzinge. 
The needles should be Barker's 8°25 ins. in length of stainless 
steel, with stylets, there should be a vory short bevel which 
facilitates the whole amount of the solution being lodged in the 
theca. The needles must be fine to avoid leakage of corebro- 
spinal fluid which is a possible cause of headache. 


_ POSITION OF THE PATIENT.—This must be carefully 
considered in regard to the particular solution used. Unless the 
operation is in the pelvis, or a heavy solution is being used and 
the patient in good condition, the sitting position should never 
be used, but the lateral position adopted with the thighs well 
dvawn up on to the abdomen and head fully flexed on to the 
chest, care being taken that there is no rotation of the spine. 
Danger is most likely with one of the lighter solutions fromm 
respiratory failure, on eccount of raising the patient’s head. 
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Aflor 15 minutes the amesthetic is fixed, and any position may 
be assumed, 


LANDSMARKS.—~The edge of a sterile towel 1s held tightly 
ncrogs the spino from the crest of one ilium to the crest of the 
other, this will cross the spine of the fourth lumbar vertebra, 
the puncture may be directly above, i.e. between the third and 
fourth lumbar vertebra, 


INJHCTION.—-The skin having been fodined at least twice, 
and a novocain injection given along the tract of the needle. 
Tho needle is entered in the middle line passed directly forward 
for 14 inches, tho stylet withdrawn, and the needle pushed on 
until the dropping of fluid shows that the theca has been en- 
tered; this is usually at a depth of 24 to 22 ms. The act of 
puncturing the theca gives a definite sensation, The cannula 
having beon. mounted on the syringe is introduced into the needle, 
and the solution mjected, cither afler a few o.c, of the cerebro- 
spinal have beon allowed to escape, or an admixture made with 
the solution in the barrel of the syringe. With Percain the 
solution is immediately run in. No injection should be made 
with any solution if the flow of fluid is poor. 


Signs of Successful [Injection :— 


‘1. Sensation of warmth and ‘Time one minuto, 
tingling in the feet. 


2, Analgesia of rectum, per ,, fom minutos. 
neum and penis, 

8. Paralysis of legs and anal- ,, five minutes. 
gesia to groins, 

4. Analgesia to or above umbi- » seven to ten minutes. 
ies, 


Tho avorage duration of analgosia with stovain in adults is 
50 minutes, bul may be as short as 20, or as long as 90 minutes. 


COMBINED METHODS OF ANASSTHIESIA —By this is 
meant the local use of anesthesia with a patient in a state of 
unconsciousness, oiLher from inhalation anesthesia or from rectal 
or intravenous injections. It usually refers to local anssthesia 
from Novocain with gas and oxygen oy light ether, the latter 
being limited to the production of unconsciousness. The method 
has some advantagos especially in operations on the chest and 
abdomen. 


LOCAL AN ASTHESIA 


Varying dogrees of analgesia can be produced by pressure 
on the nerves of a part, the cutaneous injection of water, cold 
of which othyl chloride is the most satisfactory, carbon dioxide 
may be used but is not so easily handled; and venous conges- 
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lion by which the limb is first rendered bloodless by an clastic 
bandage, which is then removed except two for three tus above 
the area of operation; the part below is rebandaged so that there 
is a bloodless area between the two consiricting bands; intu 
a vein of this area 20 to 60 ¢.c. of a 1 per cent. solution of 
Novoeain is run. All these methods have definite disadvantages 
‘and are not to be recommended except when other means are 
not available. 


THE FOLLOWING ARE THE REQUIREMENTS OF A 
GOOD LOCAL ANAISTHETIC :— 

(1) It should be efficient in producing a durable, diffusable, 
and maximum analgesic effect with a miniinum of 
local tissue disturbance. 

(2) It should be non-toxic to the patient, when absorbed 
in doses required to obtain the fullest local effect. 

(8) It should be uon-irritating and non-toxic in its local 
action, 

(4) Absolutely sterilizable by heat. 

(5) Soluble. 

(6) Thoroughly compatible with Adrenalin. 


LOCAL ANASSTHESIA CAN BE PRODUCED: 


(1) By the application of the drug to the surface to be 
anesthetized, Cocaine is the drug commonly used and in the 
following strengths :— 


Eye for the removal of foreign bodies 4%. 
Nose, throat and larynx § to 10%, 
Granulating wounds 5 to 10% or Carbolic Acid 5%. 


For painful ulcerated surfaces, such as inoperable malignant 
growths, dusting with Orthoform is very satisfactory. 


A special word of warning is necessary as regards the blad- 
der and urethra; here the danger of Cocaine poisoning is great 
and Novocain should be used. 


(2) By infiltration of the operation area; this is very satis- 
factory in small areas, and combined with regional anesthesia 
can be used for large areas, 


(8) By injection into or round the nerves supplying the part 
to be operated on, for example into the brachial plexus (regional 
anesthesia). 


(4) By special forms of regional injeclion—splanchnic, sacral. 
In splanchnic anesthesia the object is to block all stimuli from 
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the abdominal viscera, with the injection of the abdominal wall 
a painless operation is possible. The aim is to place the in- 
jection in the loose connective tissue lying behind the peritoneum 
on the front and sides of the first lumbar vertebra. This can be 
done eithor by sight after opening the abdomen (anterior splanch- 
nie or posterior splanchnic), by passing the needle through the 
muscles of tho back. Sacral analgesia is nob spinal anesthesia, 
ib is designed to block the conductivity of the spinal nerves with 
their sympathetic fibres after they havo passed through ihe 
dura, 


TECHNIQUE OF INJECTION.— 


SOLUTIONS,-—L'wo solutions are used—Novocain and Per- 
caine. Cocaine is not now used for infiltration anesthesia, for 
although it is four times as powerful an analgesic as Novocaine 
it is soven times as toxic, and its solutions cannot be boiled. 
Novooain is soluble in normal saline, ean be boiled without change, 
it is used in strengths of half, one, and two per cent.; the former 
aro used for extensive infiliration and the latter for large nerve 
trunks. Adrenalin 1 in 200,000 is added after the Novocain 
solution is boiled in the proportion of 1 ¢,c. to every 200 cc.; 
it is omitted in operations on the toes, fingers and penis for fear 
of gangrene, Usually 250-800 ¢.c. of the 2% solution can be 
used in an adult with safety, the only danger is direct injection 
into the circulation. 


The other solution is Percaince, It is a derivative of quinoline 
and so related to quinine, but has nothing to do with the Cocaine 
group. Whilo it is about four timos as toxic as Cocaine, il can 

i used in such very dilute solutions that the toxic effects are 
negligible, for infiltration up to 400 c.c, of 1 in 2,000, while for 
nerve blocks up io 150 ¢.c. of 1 in 1,000, 3 has the following 
advantages—ils solutions can be boiled repeatedly without de- 
composition and keep indefinitely, its immediate effect is ab 
least as satisfactory as Novocain, the effect lasis much longer 
than Novocain from 8 to 6 hours, and it is not followed by 
hyporeesthesia, it is also available as a surface anesthetic where 
Novocain is not satisfactory, About double the amount of 
Adronalin should be added 10 m 10 every oz. 


INSTRUMENTS FOR INJECTION.—An ordinary glass 
Record syringe can be used preferably with the nozzle at the 
side, and with a bayonot rather than the plug on needle attach- 
ment. Tho needles should be of varying lengths up to 12 ¢.m, 
for the postorior splanchnic injection; they should be firm, 
rigid and very sharp. 


METHOD OF PROCEDURE.—First a wheal is made in 
the skin, through this wheal the larger needle is passed, the 
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wiieal for the next introduction is made by moving the needle 
subcutaneously to the desired spot, and piercing it from the 
deep aspect. As the needle point is advanced tho solution is 
slowly forced into the tissues. When the direction of tho noedle 
is changed, withdraw the point ino the subevtancous tissues, 
inject the deeper structures first, never insert the necdle right, 
up to the mount, for fear of its breaking at this the commonest 
point, and then not being able to withdraw tho broken end. Ib 
is usually better to give all the solution before beginning the 
operation, but reinforeoments can also be inade during the 
course of the operation. 


SCOPE OF LOCAL AN.ESTHESIA.—The method is not 
so much used in England, as in America and on the continent 
of Europe. The operation takes longer, the patient is conscious, 
an embarrassment to some surgeons, it is nob successful with 
inflamed tissues, there is somewhat more after-pain, and many 
patients prefer to be unconscious. 
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ANTISEPTICS 


A. great number of chemical substances either kill or inhibit 
the growth of micro-organisms, and both preventive medicine 
and surgery ave dependent upon efficiont methods of disinfection. 


The action of antiseplics are widely divergent, and are both 
physical and chemical. 


PHYSICAL.— 
1. Light—Sunlight and ultra-violet rays, a wavelength 


of more than 860 my, has little or no bactericidal effect, but the 
disinfectant action increases as the wavelength is decreased. 


2, Osmotic Pressure—As in concentrated solutions of salt 
and sugar to preserve foods, 


CITEMICAL.— 


1. By Oxidation.—Such as Borie Acid, Sodium Per- 
oxide, Potassium Permanganate. Hydrogen Peroxide. Talo. 
gens——fodino, Bromine, Chlorine, Husol and Dakin’s solution, 
Halogen Derivatives—Chloramine T., Dichloramine ‘T. 


2, By Chemical Reduction—Formaldehyde, Sulphur 
Dioxide in the presence of water. 


8, By Metallic Deposition and then Absorption.—Bin- 
iodide of Mercury, Silver Nitrate. 


«4 By Chemical Combination with either the nuc- 
lear material or with the protoplasm. These antiseptics in- 
olude dye-stuffs and othor cold tax derivatives quinine and the 
essential oils. 


DASTRUCTLON OF BACTERIAL SPORLS.—These 
possess amazing powers ol resistance, for example, the spores of 
Bacillus Totani survive for more than ten days in the following 
solution: Jithyl uleohol (70 por cent.), Phenol 5 per cent., Un- 
diluted Lysol, Acrifiavine 1 per cent., and Perchlovide of Meroury 
‘O'1 per cont. ’ 


They were however killed in u few minutes by Lodine ri- 
chloride 1 per cont, and Hydrogen Peroxide 10 vols. It would 
appear that tho power of chemicals to, destroy spores depends 
entirely on their power of penetration. 


ANTISEPTICS MAY BE CLASSIFIED AS INORGANIC 

OR ORGANIC.—The former group containing the Mereury, 

Bismuth, Silver and Zinc salis, Hypochlorous Acid and 

its salts, Iodine, Boric Acid, Chlorine and Hydrogen Peroxide. 

The latter group, the Phenols, Naphthols, Iodoform, Alcohol, 
+ 
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Utotropine, Formaldehyde, Aromatie Chloramines and the dyes 
such as Flavine and Brilliant Green. 

For practical purposes, the following grouping adopted by 
Dakin and Durhem is the most convenient. 


I. ANTISEPTICS OF THE CHLORINE GROUP 


(1) HYPOCHLOROUS ACID AND ITS SODIUM SALTS, 

including Bupad, Eusol and Dakin’s Solution, are best suited 
for cleaning wounds by irrigation. Being unstable und very 
reactive, they must be frequently renewed in all parts of & 
wound; this is best achieved by intermittent flushing. They 
considerably assist in the dissolution of necrosed tissue, and have 
the great advantage of being very cheap. The skin, being more 
susceptible than the deeper tissues, should be protected with 
vaseline. ' 
' +(2) CHLORAMINE T.—This can be used in stronger solu- 
tion—up to 2 per cent. it is not toxic—more stable, has more 
prolonged action, and is less irritating than the Hypochlorites, 
but has little solvent action on necrosed tissue. It is well suited 
for use on wounds previously cleaned by Hypochlorites ot 
Dichloramine T. : ‘ 


(8) DICHLORAMINE T.—Dissolved in oily media, it may 
be sprayed on or poured into deep wounds; it is useful for the 
first dressing of wounds not requiring irrigation, and for cases 
requiring prolonged antiseptic treatment. Its action is pro+ 
longed, and it can be used in high concentration. : 


Il, ANTISEPTICS OF THE PHENOL GROUP 


PHENOL.—While undoubtedly o good disinfostant for many 
purposes, it does not give such good results in tho treatment 
of badly-infected wounds as many other antiseptics, and in 
high concentration is most undesirable, being apt to lead to 
conditions favourable to the growth of anmrobes. Spares are 
remarkably resistant to Phenol solutions. A mixture of 2°5 to 
5 per cent. Phenol solution, with an equal quantity of Hydro. 
gen Peroxide, is favoured by some surgeons, 


CRESOLS.—These are more actively germicidal than Phenol, 
and have been used as,a paste made with lanoline and white. 
wax, 

LYSOL.—For general disinfection is very useful, but is not 
employed for dressing wounds, except in veterinary practice. 


CREOLIN (Cyllin).—Used in lotions, strength 1 in 200; as 
a douche, 1 in 400. : 
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SALICYLIC ACID.—Its disinfecting action alone, in the 
presonce of wound exudates, is not great, and is limited by its 
low solubility. Borsol, a powdered mixture of Salicylic Acid 
and Borie Acid, is useful for superficial wounds only. 


NAPHTHOLS.—Theso have antiseptic properties similar to 
those of the Phenols, but are more useful as intestinal disinfec- 
tants or in ointments for skin diseases. 


PICRIC ACID.—As a first dressing for burns, it has proved 
of the greatest value, as it does much to relieve pain and reduce 
the risk of subsequent infection. 


II. ANTISEPTIC SALTS OF THE HEAVY METAL 


Those principally used are MERCURY, BISMUTH, 
SILVER and ZINC; but with the exception of the ‘ BIP ’ treat- 
ment, which consists of the use of a paste containing Bismuth 
3i, Lodoform 3ij, and Liquid Paraffin Jiij, these antiseptics have 
not been much used in tho War. Their germicidal activity is 
extremely high, when acting on bacteria suspended in pure water; 
but whon the bactoria are in other media, their powerful action 
is enormously reduced. Lurther, with the exception of some 
colloid préparations, most of the soluble salts of these metals 
suffer from the disadvantage that they are precipitable by pro- 
teins, and the phosphates of wound discharges, so that their 
high initial antiseptic potency is soon reduced. However, under 
conditions that do not lead to their rapid precipitation, they are 
most valuable. 


Iv. DYES AS ANTISEPTIOS 
A. number of dyos have germicidal properties. 


FLAVINE,—This has two forms: the original Acriflavine 
and Proflavine, which are similar in appearance and in antiseptic 
properties, It is claimed that they are stable non-toxic com- 
pounds, with no deleterious effect on phagocytosis or tissue 
activity. They are best used as a watery solution 1 in 1,000, 
gauze being soaked in the solution and kept in close contact with 
the tissues. Peculiar in that its activity is increased by the 
addition of serum. 


BRILLIANT GREEN.—In a 1 in 1,000 solution, ié is harm- 
less to phagocytosis and tissue activity, but it is rapidly rendered 
inactive by blood-serum, and must, therefore, be frequently 
renewed in an infected wound; it may replace Dakin’s solution 
in Carrel’s method of wound trestment. 

MALACHITE GREEN,—A 2 per cent. solution of this sub- 


stance in 80 per cent. pure Alcohol, if mixed with ‘an equal 
quantity of a 2 per cent. solution of Mercurie Chloride, also in 
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80 per cent, Alcohol, is remarkably non-irvitating; it is gene- 
rally applied as a spray for skin disinfection and superficial 
wounds, but has been of value in septic fractmes, bums and 
osteomyelitis. 


MERCUROCHROMIE-220.—A combination of mercury 
with the dye fluorescem; it contains 25 per cent. Mercury. Em- 
ployed in 1 to 2 per cent. aqueous solution for external use. 


VY. MISCELLANEOUS ANTISEPTICS 


IODINE.—Its action 1s powerful and prompt, when the 
antiseptic has good access to the micro-organisms. 


The method is not effective on a wet operation field, and, 
therefore, in India, special attention must be given to secur. 
ing a dry skin, before the ‘Tincture of Iodine is applied, Blister- 
ing of the skin often follows the repested use of Iodine. Three 
applications are sufficient. One application is made on the pre- 
vious day when the operation area is prepared, or in emergency 
cases, at the time the anmsthelic is being commenced; in each 
case, the operation area is subsequently covered by a sterile 
towel, The second application is made just before the operation 
is commenced, and the third, after the completion of the opera- 
tion, and the skin sutures have heen applied. 


A 5 per cent, alcoholic solution is generally used; but, for 
light-complexioned persons, children and old people, and for 
operations on sensitive skin areas, such as the scrotum or vulvat 
the strength should not exceed 84 per cent. 


During the War, superficial wounds, after the careful 
removal of blood-clots and mud, have healed well after the appli- 
cation of 2 per cent. Iodine, in spirit solution, to the wound and 
surrounding skin, 


IOPOFORM.—This is now little used in the treatment of 
wounds, as if only hinders, buf does nof arrest, the growih 
of bacteria; it is, however, said to stimulate granulations and 
relieve pain, and to have a specific action on dubercle bacilli, 


Todoform powder is rapidly absorbed by the skin, and many 
fatal cases of poisoning have resulted from treating bums with 
Todoform, Commercial Todoform is very much contaminated 
with bacteria, and should be washed in Carbolic, 1 in 20, before 
use, 


ALCOHOL.—This has marked antiseptic powers, and is one 
of the best agents for skin sterilization, A 60 or 75 per cent, 
dilution of Alcohol is more efficacious than the 95 per cent., as 
ie purer Alechol has much less penetrating power than the 

lute, 
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HYDROGEN PEROXIDE.—1 is of great value in treatitg 
suppurating foci. Its value lies in the fact ihat the excessive 
amount of oxygen which if contains, is held so loosely that it is 
rapidly given up in the presence of the readily oxidized subs- 
tances, such as blood and pus. It also has a marked hemostatic 

ower. On account of its rapid increase in volume, on coming 
into contact with pus, it must never be used unless thore is a 
free exit. [Lydrogen Peroxide has been used during the Wav, 
in various dilutions, for izrigation, and for the initial cleaning of 
wound, to prevent sovere septic infection of an anmrobic 
character. But it is important to remember that its germicidal 
effect is only transient. 


BORIC ACID, BORATES AND PERBORATES.—These 
have very mild germicidal properties, but, at the same time, have 
a very extensive use when a bland lotion is required. 


POTASSIUM PERMANGANATE.—It is an active germi- 
aide under conditions not involving rapid decomposition by excess 
of organic matter; it is unsuitable for septic wound treatment. 
It is principally used for invigation in gonorrhea. 

CHINOSOL.—tThis has only a slight direct germicidal effect 
on wounds. 

PORMALDEHYDE.—It is used principally for the fumiga- 
tion of rooms, For the treatment of septic wounds, and the 
sterilization of instruments and hands, it has not been parti- 


ctilarly successful. 1 is not rapid in action, It is obtained 
in commerce as a 40 per cent, eolution, known as ‘ Formalin’. 


QUININE.—Quinine Hydrochloride, 0°1 per cent. aqueous 
solution, with the addition of 0°1 per cent, Hydrochloric Acid, 
has been found very effective against the gas bacillus during 
the War; its germicidal activity is little reduced by pus or 
serum, 


Table of Relative Disinfectant Values (Gardner) 


Mereuric Chloride $34 750 
Formic Aldehyde... es es 10 
Lysol wae ea “ i 10 
Carbolic Acid wid oa 8 
Tzal a ae ine 7, 8 
Creolin (Cyllin) “a wa 6 
Jeyes Fluid iss xe at) 6 
Woalker’s TXL a ate act 8 
Condy’s Fluid ae a 1 

] 


Sanitas Fluid me 


« 
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Tables of antiseptic values are, however, unsatisfactory, 
on account of the different resisting powers of different bacteria, 
and the way in which antiseptic action is modified by circum. 
stances. But, speaking generally, Merourie Chloride and Silver 
Nitrate ore the most powerful; next, Coppor and Zine salts; 
then Formaldehyde, Chlorine and Peroxide of Ilydrogen; next, 
Gresols and Carbolic Acid. Salicylic Acid, Borie Acid and Sul- 
phurous Acid are antiseptic rather than germicide. Todoform 
acts under special conditions, and Ferrous Sulphate is simply 
deodorant. 


DIRECTION FOR THE PREPARATION OF DAKIN’S 
SOLUTION 


As used for the Carrel-Dakin method of wound treatment. 


DAKIN'S (STRONGER) HYPOCIILORITEH SOLUTION, 
—The following is the best method for making largo quantities: 
Tub Chlorinated Lime 150 into a smooth paste with 100 of water 
and add gradually with stirring Sodium Carbonate 285, pre- 
viously dissolved in water 900. 


Allow to deposit, filter and titrate 20 ¢.c. of the filtrate with 
Boric Acid solution (81 gm. per litre) using phenolphthalein 
suspended in water as an indicator, to ascertain the amount of 
Borie Acid to be added to the bulk. 


An excess is to be avoided, it is best to add slightly less 
than the calculnted amount. The titration must be done fairly 
rapidly, the amount of Boric Acid to be added is generally about 
2% of the volume. 


STRENGTH.—This is a concentrated solution containing 
about 4 per cent. of Sodium Hypochlorile and is to be diluted 
with 6 parts of water for use. It can be kept for a month with- 
out serious decomposition. It should be noted that there is 
no irritating action from free alkali. 


DAKIN’S (WEAKER) HYPOCHLORITE SOLUTION,— 
To make, rub Chlorinated Lime 200 grammes to a smooth paste 
with @ little water and dilute with water to 5 litres. Dissolve 
Sodium Carbonate 400 grammes in a further quantity of 5 litres 
of water and add to the Chlorinated Lime susponsion with 
thorough stirring or shaking. 


After half an hour syphon off the clear liquid and filter 
through cotton wool, Boric Acid 40 grammes is thon added 
to the clear filtrate. The solution must not be kept longer 
than 7 days. It contains 0°5 per cent. available Chlorine. 


AN'TISEPTICS 533 


DAUFRESNE’S MODIFIED DAKIN’S SOLUTION.- 
Chlorinaicd Lime 200 gramines is shaken vigorously with 5 litres 
of water and left in contact for 6 to 12 hours. 


Sodium Carbonate (Dry) 100 grammes and Sodium Bicar- 
bonate 80 grammes are dissolved in a further 5 litres. This 
solution is poured into the Chlorinated Lime solution, the mix- 
ture woll shakon and filtered, This solution contains between 
0°45 and 0°5 Sodium Hypochlorite. 


MILTON’S DISINFECTANT.—This antiseptic contains 
Sodium Hypochlorite 1-01 per cent. with Sodium Chloride 16:8 
per cent. and small quantitios of Chlorate, Sulphate and Car- 
bonate and Calcium Chlorite. It is made by electrolizing Sodium 
Chloride resulling in the production of a stable form of Hypo- 
chlorite with only Sodium as a base. 


BUPAD.—Is « mixture of equal weights of finely ground 
commercial Bleaching Powder or Chloride of Lime and Boric 
Acid, intinately mixed, and capable of yielding about 21°5 per 
cent, Eypochlorous Acid. 


EUSOL.—Is a watery solution prepared from Eupad, and 
contuins ebout 0-5 per cent. of free Hypochlorous Acid.’ It may 
be employed as a lotion or as a dressing, the gauze being wrung 
out and applied without waterproof, or as a fornentation or bath, 
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DENTAL SURGERY 


By IVAN S, SPAIN, L.D.8. (Eng.) 
DENTAL SURGEON TO THE NORFOLK AND NORWICH HOSPITAL 
‘ 


In the course of medical practice, the physician and the 
surgeon frequently come across cases which dixectly or in- 
directly can be traced to dental discase, or, at least, aggra- 
vated by it. It is the object of the writer of this article to 
clagsify these and to sugges’ a means of diagnosis and a method 
of treatment, It is assumed that a dental surgeon is not easily 
available, and that the provisional treatment, at any rate, must 
be undertaken by the doctor himself. 


These condilions can be divided into three heads ;— 


(1) Conditions purely dental in origin and symptoms. 
(2) Conditions, general m symptoms, of dircet or indivect 
dental origin. 


(8) Conditions of the mouth and teeth, which are caused 
by general illness or constitutional derangement. 


(1) CONDITIONS WHICH ARE PURELY DENTAL 


(a2) Neuralgia, which may be simply toothache, or referred 
pain from a tooth, 


(b) Swellings in or about the maxilla or mandible, with or 
without pyrexia. 


(c) Fracture of teoth and jaws, due to traumatism, 


(2) SIMPLE NEURALGIA OR TOOTHACHE 


In simple neuralgia, which is toothache, and is confined 
definitely to one tooth, the tooth in question will be found to 
be either carious or tender to touch. The pain is caused eithor 
by food or caries invitating a live pulp, or by infection and in- 
flammation of the periodontal membrane caused by a pulp which 
has died and become septic. . 


In the first case, the tooth, in general, is nol sensitive 
to touch, and a dressing of oil of cloves or pure carbolic on 
cotton wool in the cavity, will usually afford relief. 


In the second case, the whole tooth will be sensitive, and 
will seem to the patient to be raised up in its socket, and 
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actually may not be carious, although it usually contain¢ a 
large filling. Extraction is the only successful treatment. 


In hoth these cases, pain is frequently referred to other 
teeth, upper or lower, on the same side of the head. This 
invariably clears up when the offending tooth is treated or 
removed. 


REFERRED NEURALGIA OF DENTAL ORIGIN.—The 
cases in which the patient complains of neuralgia in the region 
running from the jaws to the ear, temple, or in the super-orbital 
region, are, in nine cases out of ten, dental in origin, and are 
usually caused by a dental pulp which is degeneratiug—some- 
times under a filling in a tooth already carious, or from an im. 
pacted tooth which is pressing on the root of the tooth imme- 
diately in front of it. The diagnosis in these cases is much 
move difficult. 


Briefly, the pain from an upper molar is referred to the 
temple and round the orbit, and, quite frequently, into the 
teeth in the lower jaw, but not to the ear, 


The pain from a lower molar, or premolar, 1s most frequently 
roferrad to the ear, the temple and the teeth of the upper jaw, but 
rarely to the orbit. Rarely, if ever, is pain referred to the other 
side of the face, 


The pain from the incisor teoth is more local, running 
along the jaw and to the eye, but rarely to the temple or the 
ear. With impacted teeth, the pain may not be felt in the 
tedth at all, being referred in toto to the obher branches of 
the facial nerves, These teath are nearly always the lower or 
upper third molars. 


For diagnosis, the teeth should be tested individually with 
heat or cold, and any tooth responding unusually should be 
suspected. Impacted tecth can frequently be detected only by 
radiographic examination. 


As in simple casos of neuralgia, the extraction of the 
offending tooth, when found, gives instant relief, It is well 
to remember that it is most unusual for two teeth to be affected 
in this way at the same time. If, therefore, the patient com- 
plains of pain on both sides of the face, causes other than dental 
should be suspected. 


(b) SWELLING IN OR ABOUT THE MOUTH WITH OR 
WITHOUT PYREXIA 


(i) Simple dental alveolar abscesses from teeth, in which 
the pulp has died, or has been previously devitalized. 
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* (i) Acute swelling, not in contact with the teeth— 

(@ At the angle of the mandible extending down the 
neck with more or less trismus, caused by an im- 
pacted wisdom iooth. 

(b) Submazxillary cellulitis from any abscessed lower tooth. 


(iii) Cysts of dental origin, 
(iv) Tumours, benign or malignant. 


(i) SIMPLE DENTAL ALVEOLAR ABSCESSES.—The 
patient will give a history of intense and increasing pain in one 
or more teeth, followed, in a few days, by a swelling, and an 
abatement of the pain. The glands will be affected, the tongue 
fred, and a slight rise of temperature may be noted. The 
patient usually feels ill and is constipated. Salivation is in- 
creased. A largely filled, or badly decayed, tooth is noted, 
which is tender to touch or tap. On extraction, pus is usually 
evacuated, and the condition clears up in a few days, 


In severe cases, which have been some time without troat- 
ment, the swelling, particularly if arising from tooth in the 
lower jaw, may point externally and either burst or require 
opening there, leaving a discharging sinus which will not clear 
up until the tooth is extracted. (In all cases of simple alveolar 
abscess, fomentation on the outside of the face should be avoided.) 


(ii) If the swelling is caused by an impacted tooth, 
usually a lower wisdom tooth, the history is longer, or the 
history of previous attacks of lesser severity is usually obtained. 
The swelling extends the neck, and more or loss trismus occurs 
through the infiltration of the masseter, Pus can usually, but 
not always, be seen welling up from behind the last visible molar 
tooth. The severity of theas attacks varies greatly, and may 
eyen terminate fatally. 


If possible, the wisdom tooth should be extracted, but if 
this is not practicable, the tooth in front should be removed 
and the condition will usually rosolve. In any case, the loss 
of the second molar will facilitate the removal of the impacted 
wisdom tooth. 


_ An upper wisdom tooth rarely causes swelling through 
being impacted, although it may cause considerable neuralgia, 
through pressure on the roots of the second upper molar. 


A swelling sometimes may be seen on the actual palate, 
situated usually about one inch back from the incisors near 
the middle line or even in the soft palate. There ia a short 
pts very Intense pain, which may not be definitely felt in 
one tooth, 
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Although this swelling may arise from the palatal root of 

‘ molar, it almost always arises from a lateral tooth which is 

dead and septic. It may be necessary in addition to the exe 

traction of the tooth, to open the palate freely in order to drain 
the abscess. 


(iii) The third form of swellings found in the jaws are those 
which ave cystic in nature, arising from the root or roots of 
teeth, or those arising from an unorupted tooth, 


In either of these cases, the history is one of very slow 
growth, six months or more, with complete absence of pain. 
The swelling which is formed inside the external plate of the 
alveolus, extends this plate, and thins it, so that in many cases 
typical ‘ egg-shell crackling ’ can be felt on palpation. 


These cysts may occur anywhere in the jaws, and may 
grow to wu very large size, pushing back the inner wall of the 
antrum in the maxilla, or absorbing the body of the mandible, 
until 1t is dangerously thin. 


Tf possible, these cysts should be dissected out whole, with 
the lining intact. Where this is not possible, they should be 
opened freely and scraped, and the cystic lining finally destroyed 
by the application of pure carbolic, 


‘Tho packing of these cysts is, in the wriler’s opinion, not 
usually advisable, particularly if the cystic wall has been com- 
pletely removed. The cavity should be irrigated with weak 
antiseptic daily. Ilealing is usually slow, but uninterrupted. 
If the cyst be found to involve the antrum, free drainage should 
‘be insured, until no further discharge occurs. 


(iv) TUMOURS, BENIGN AND MALIGNANT.—The 
various (umours occurring in the mouth, either benign or malig- 
nant, hardly come under the heading of dental surgery, and need 
not be discussed here. 


(c) FRACTURE OF THE TEETH AND JAWS 


The diagnosis of fractures of the mandible and maxilla is, 
as @ rule, not difficult. ; 


The mandible usually fractures either at the canine fossa 
or at the angle just behind, or sometimes through the socket 
of the lower wisdom tooth. Fractures in the jaws are nearly 
always compound, and movement of the iwo fragments can be 
always felt. This movement and the disarrangement of the 
alignment of the teeth are a sure guide to diagnosis. 
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‘The immediate treatment is to reduce the fractie, as far ; 
ag possible, and, by means of a fow-tailed bandage and a sliff 
chin pad, to render the lower jaw immobile against the upper 
teeth. 


As soon as possible, a metal splint should be constructed 
and cemented over the teeth inside the mouth. The mouth 
should be irrigated, from time to time, with hydrogen peroxide, 
as these conditions frequently become septic. The splints nced 
not be cemented if reasonable stability can be obtained. 


When the patient is edentulous and is wearing artificial 
teath, should these plates be uninjured, they can be used as 
a temporary splint with a four-tailed bandage. 


Fragments of broken teeth at the site of the fracture should. 
always be removed, but any teeth which can be left, should 
be allowed to remain, as they can be used as anchorages for the 


metal splint. 


The diagnosis of fractures of the angle is more difficult 
without radiographic examination. Difficulty of opening and 
closing the jaws, swelling al the angle, and manipulation are 
the only means of diagnosis. These fractures are frequently nob 
compound. 


In these cases, a four-tailed bandage, used as in the pre- 
vious cases, should be applied, and should there be much dis- 
placement of the ascending ramus, surgical wiring of the frag- 
ment is the only successful treatment, but should only be resorted 
to if other treatments fail. 


Fracture in the superior maxilla is a less frequent ocour- 
rence, and is nearly always limited to the alveolar bone and 
its accompanying teeth, ‘The teeth, with the fractured portion, 
should be pressed back into place, and held in position by some 
kind of splint. 


All these cases of fracture should be referred 10 a dental 
surgeon, as soon as possible; for, the sooner an efficient dental 
splint is fixed, the greater is the chance of successful union, 


(2) GENERAL CONDITIONS IN SYMPTOMS OF' 
DIRECT OR INDIRECT DENTAL ORIGIN 


The various general diseases which have beon attributed 
to sepsis in the mouth, from time to time, ave so great in 
number that it is hardly possible to refer to them all in this 
short article. Briefly, in any compiaint which may have, as 
its cause or aggravating cause, infection of streptococcal origin, 
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the condition of the veeth or guns should be asecrtained. This 
condition can be of tivo kinds :— 
(i) Sepsis, with or without discharge of pus, occurring 
round the necks of the teeth at the gum margin.. 
(ii) Tnfection at the apices of the teeth, caused by dead 
pulps, or infected root filling. 


(i) SEPSIS ROUND THE TEETH IN THE REGION 
OF THE GINGIVAL MARGIN can be of two kinds: acute and 
chronic. 


In the acute slage, the gums become very xed and swollen, 
sometimes almost covering the teeth. There is a discharge, 
usually not great in quantity, of very foul-smelling matter. 
The bieath is vory offensive, and the inflammation may spread 
io the palate and the fauces, 


With this condition the patient feels ill, with general in- 
testinal upset. A rise of temperature may or may not be present. 


This condition, which is known as VINCENT’S ANGINA, is 
characterized, bacteriologically, by the presence of spyrochetles 
in the discharge, and is very contagious, being carried from one 
patient to another by means of drinking vessels or personal 
contact, <A vigorous antiseptic treatment, with thorough cleans- 
ing of the teeth, using hydrogen peroxide generally, and a dilute 
solution of silver nitrate in the pockets round the teeth, usually 
produces rapid relief in the acute stage. The chronic stage may 
persist for somo time, rnd the pationt is always liable to a re- 
cwronee of the acule condition. 


Great caro should be taken wilh the uso of tooth brushes, 
which should bo sterilized by boiling daily, as fresh infection 
can easily be carricd from one part of the mouth to another. 


Tn the chronic condition of gum infection, usually termed 
PYORRHGEA, the gums, though frequently slightly swollen 
at the necks of the teath, are not always inflamed, and a definite 
discharge of pus can be detected at the gingival margin, especially 
on pressure. The gums frequently have receded, and the teeth 
appear to be loose in their sockets. X-ray examination shows 
that the alveolar bone has been absorbed between the teeth, 
forming deep pockets in which the pus is formed. 

Streptococcal infection of the gums may be present without 
pus or swelling, but e radiographic examination will show that 
the alveolus is absorbed in a greater or less degree. 


Although a patient may have this condition, and may, for 
many years, be perfectly well, the infection may, at any time, 
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give rise to general ill health. General debility, anemia, in- 
digestion and chronic constipation, and many diseases of rheu- 
matic origin, such as sciatica, arthritis and fibrositis can he 
caused or aggravated by this condition. 


Although the condition of the mouth may be improved by 
cleansing and mouth-wash, it is advisable, whenever possible, to 
remove all infected teeth; even those which are suspicious should 
not be retained, as, when once the infection has caused goneral 
symptoms, a very slight residue is sufficient to prevent these 
symptoms from clearing up. 


Even after extraction of all septic teeth, some residue of 
the infection may remain in the intestines and the joints, and 
need medical treatment before clearing up. . 


(ii) The second condition, that is, the APICAL INFECTION, 
is much more difficult to diagnose, as there may be no visible 
symptoms of any trouble. It is, however, unusual for this con- 
dition to be present in teeth which are perfectly sound and free 
from decay, or in those which have only small fillings, Although 
the patient will assure you that all his teeth are free from trouble 
or special sensation, on tapping each tooth, one by one, a distinct 
difference is usually felt by him in those teeth which are not 
healthy. 


An X-ray examination, using sinall films inside the mouth, 
will always show up the trouble. Frequently, a sinus can be 
seen opening into the gum above the suspected tooth, 


In teeth which are affected in this way, the sepsis, and 
the products of the sepsis shut up in the alveolus, are absorbed 
by the blood stream, and are thus carried to all parts of the 
body. 


Tritis, arthritis, nerve deafness, and many other diseases 
may follow, should the resistance of the patient become suffi- 
ir The only course is to extract these teeth which are 
affected. : 


It is difficult, in the light of our present knowledge, to 
differentiate between the pathological condition caused by OPEN 
SEPSIS, such as pyorrhea, and what I would call CLOSED 
SEPSIS, such as apical infection; but there seems to me no 
doubt that sepsis which is occluded, and, to # certain extent, 
forced into the blood stream, is more harmful than that which, 
having free drainage into the mouth, is neutralized by the 
digestive juices of stomach. In time, however, the antiseptic 
powers of these juices being weakened, the bacteria pass on into 
the intestines and form fresh foous. of infection there. 
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(3) CONDITIONS OF THE MOUTH OR TEETH CAUSED 
Y GENERAL YULNESS OR CONSTITUTIONAL 
DERANGEMENT 


Certain illnesses or pathological conditions may cause direct 
trouble in the mouth. These are:— 


(i) Measles, scarlet fever, small-pox, and diabetes. 


(ii) Phosphorus poisoning, mercury poisoning; lead and 
arsonic poisoning will also directly affect the jaws 
and teath. 


(i) DISEASE IN THE JAWS AND TEETH, FOLLOWING 
MEASLES, SCARLET FEVER AND SMALL-POX, is rare, 
and almost always confined to children. The cases are 
very similar. From four to six weeks after the commencement 
of the diseases, the gum is seen to be separating from the teeth, 
until a large portion of the alveolus is involved. Ulceration 
follows, and the whole of the alveolar border, with temporary 
and permanent teeth, may be exfoliated. The necrosis never 
involves the body of the jaw. 


Tho mouth should be kept very clean, with as little inter- 
ference as possible, and when any sequestrum is definitely loose, 
it should be removed. The patient’s health should in all cases 
be carelully looked after, 


(a) Phosphorus necrosis may occur in factories where the 
workers are handling phosphorus. The poison is said to enter 
the alveolus via a decayed and septic tooth. Acute inflammation 
of the poriodontal membrane, together with necrosis of the 
alveolus, follows, Cleansing of the mouth with antiseptics is 
the only local treatment. Surgical interference should be avoided. 


(b) Continual absorption, accidental or otherwise, of 
meveury salts will cause inflammation and puffiness of the 
gums and loosing of the teeth—a condition very similar to 
thet described in Vincent’s Angina. The history of the case 
is sufficient to detertnine diagnosis, 


The treatment is the removal of the cause, and the anti- 
septic and astringent mouth-wash. 


(c) In cases of general lead poisoning, a typical blue line 
is seon round the necks of the teeth, just under the gum margin, 
The teeth may become slightly loose, but the local irritation is 
usually very slight, and clears up with general treatment. 


; (d) Cases of arsenical necrosis in the mouth occur directly 
from a dressing of arsenious oxide, which has been used to 
devitalize a dental pulp, and which has leaked into the gum 
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matgin, sloughing it away and then attacking the alveolar 
bone. The necrosis may be severe, and large portions of the 
alveolus may come away. If the condition be acute, the tooth 
in question should be extracted, and the socket and surround. 
ing tissue frequently flushed with a mild antiseptic. The ne- 
crosed alveolus should be allowed to come away by itself. 
The following suggestions as to MOUTH-WASHES may he 


useful :— 


Fo: General Sepsis with Pus 
B Hydrogen Perovide 12 vols. 
To be used with three parts of 


Fo: Pam following Hatraction 


Caibolie and Hydiogen Peroxide 
alternately, or 


‘wat Water: 1 Acidi Carbol. Glacial ai 
‘ iq. Pot. 3] 
For Inflammation wtthout Pus Aqui ad. svlij 


(Astringent) 


Use as mouth lotion, 


RB Potassi Cuaiate ¥3ij 
Pulveris Aluminie 5i} . ; 
For Irrigating Cysts which are 
Aque ad. ae Non-septio 


B Glyco-thymoline. 


HE EXTRACTION OF THE TEETH, WITH NOTES 
ON THE USE AND CONTRA-INDICATION OF LOCAL 


AN ZSTHESIA 


The general method of extraction is well known, but 1 
few suggestions, in regard to the removal of individual teeth, 
may be of use to medical men who may be compelled to carry 
out a task which they invariably dislike. Upper molars are 
best extracted by bending outwards, especially the upper third 
molars, the external alveolar plate being always much thinner 
than the internal, which is, in fact, the harder bony structure 
of the palate. Upper molars having two roots, or one root 
very much flatlened, should be removed in the same way. 
‘With upper canines, laterals and centrals, the roots are single, 
and more or less conical, and can, therefore, be rotated in a 
more or Jess degree, and then extracted outwards. 


Tn the lower jaw, the third molar is best removed by 
means of a straight elevator, inserted below the alveolar margin 
in front of the tooth, and so used as to lift the crown upwards 
and backwards. Forceps should not, as a rule, be used until 
the tooth is lifted almost out of its socket, as the alveolar ridge 
is much thickened in this region. First and second lower 
molars can often be pressed inwards, as well as outwards, 10 
loosen them, and no attempt at rotation should be made. 


Lower premolars have nearly always conical roots, and 
should be rotated, and the same applies, in a lesser degras, to 
lower canines. The lower incisors rarely present much difi- 
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culty, as the external alveolar plete is usually thin; but owikg 
to the flatness of the root, rotation should not be attempted. 


In all cases of extraction, the operator should force his 
instrumont as far as possible up, or down, between the alveo- 
lus and the tooth, and should, by persuasion, loosen it in its 
socket, before attempting the actual removal. 


The above iemarks can only be taken as a guide, as varia- 
tion in the condition of the alveolus and the shape of the 
voots of the teeth is frequently found different in different in- 
dividuals, 


The use of local anesthesia in dental surgery is very great. 
There are many different drugs which can be used for this 
purpose. Cocaine, with ov without adrenalin, novocain, and 
eucain, are the best known and most widely used. Many pre- 
parations are in the market, containing these substances, mixed 
with small amounts of antiseptics, 


Cocaine is used in a 1% solution, a tablet containing 4 of 
® grain being dissolved in 40 minims of distilled water. ‘The 
advantage of this drug is its rapidity and certainty of action, 
an injection of 20 minims being sufficient for any one case. 


Its danger lies in the fact that cocaine is definitely toxic 
to a small percentage of people, and fatal resulis have re- 
sulted from its use. Mixed with adrenalin, which acts as a 
vaso-consirictor, it is more localized in action, and, therefore, 
Jess dangerous. 


Eucain, used in a 2 per cont, solution, is much safer than 
cosaine, but much slower in action, and, in the writer’s opi- 
nion, much. Jess efficient. 


Novocain, in a 2 per cent, solution with ‘005 per cent, of 
adrenalin, is by far the best local anmsthetic for general use. 
Tts action is slower than cocaine, but tho solution can be boiled 
without decomposition. Novocain can produce toxic effects, 
but these are rare and transitory, except in very rare cases. 
The usual symptoms are acceleration of the heart beat, with 
a feeling of faintness; this symptom passes in one to five minutes, 
and is probably caused by the adrenalin in the mixture. 


In rare cases, the pulse rate is very much lowered, and 
true toxic effecis ure noted, similar to cocaine poisoning, but 
the percentage of these cases is very small. 


In all cases of upper teeth, the injection should be made 
at the reflection of the mucous membrane on the buccal side, 
and the needle should be inserted so as to touch the periostium 
at about the apex of the root of the teeth. 
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On the palatal side, a similar injection should be made. 
After waiting about five minutes the amesthesia shoult be 
complete. 

In the lower molar region, the injection is best made in 
the gum tissue nearer the neck of the tooth, both lingually 
and buceally, the anesthetic being frequently iutroduced under 
considerable pressure. 

The technique for the lower premolars and incisors is similar 
to the upper teeth. If there is acute inflammation, with or 
without pus round the teeth to be extracted, local anesthesia 
is contra-indicated, as there is always a danger of acute local 
sepsis or even general septicemia occurring. 


Rererryen 


COLLIER : Dental Surgery and Pathology, 6th Ed., 1981. 
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DISEASES OF THE EAR 


By N. 8, OARRUTHERS, F,R.0.8, (Edin.), D.L.0, 
SURGEON IN CITARGE OF BAR, NOSE AND THROAT DEPARTMENT, 
NORFOLK AND NORWICH HOSPITAL 


The methods of applying medications to the ear are given 
below. 


INSTILLATION 

This is carried out by inclining the patient’s head towards 
the healthy ear. The auricle of the ear to be treated is pulled 
slightly upwards and backwards to enlarge the meatus, and a 
few drops of the warmed liquid allowed to run in from a dropper. 
The auricle is permitted to resume its normal position, and 
ea opened again, which helps the fluid to penetrate to the 
drum, 


INSUFFLATION 


This consists of blowing the drug, in the form of a powder, 
into the meatus, with a specially constructed insufflator, 


DIRECT APPLICATION 


This is carried out with the aid of a probe, on the end of 
which is firmly twisted a piece of cotton wool, soaked in the 
presoribed drug. It is the method of choice for all applications 
of a caustic to the drum and middle ear, and, for its efficient 
execution, & good light and an aural speculum are essential. 


INSPISSATED CERUMEN 


 _ The best solvent 1s heat, really Hot Water at a temperature 
of 100° to 116°F. (Soda or Boric Acid may be added to the 
water.) 
Tf the plug is very hard, instil a few drops of— 
B Liq. Hydrogen Peroxide, 
and leave them in for 15 minutes before syringing. 


Tf this fails, use— 


B Sod. Biearb. oe oo ve gee 80 
Glyverine ove ae ose 3i 
Aqua ad, oy . -_ 31 


is to be instilled, night and morning, for 8 or 4 days, after 
which it can be syringed out with an all-metal or a Higgen- 
son’s Syringe. A glass one is useless. 


35 
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INFLAMMATION OF THE MEATUS (FURUNCULOSIS) 


It is a painful affliction, Hither of the following can be 
relied upon to relieve the pain, and should be used frequently :— 


B Carholic Acid gr. 6 B Anesthesin er. 16 
Morph, Hydrochlor - gr. 3 Alcohol Absolute — sige 
Glycerine 3i Liq. Alum, Acetatis m 80 

Glycerine xi 


The solution is warmed, and applied by a sterile stripo of 
Gauze saturated in it and inserted looscly in the meatus. It 
should be changed 8 to 5 times a day. 


A hot fomentation to the external ear is comforting, and, 
if the pain is very severe, a hypnotic may have to be given, 
to secure sleep. When it is necessary to incise a furunele, it 
should be done under a general anesthetic, by transfixing the 
base with a thin scalpel and cutting towards the lumen of the 
meatus. 


Furunculosis is liable to recur, but can sometimes be avoided 


by the frequent instillation of Biniodide of Mercury in Absolute 
Alcohol (1 in 2,000). 


ECZEMA OF THE MEATUS 


Tt is usually secondary to Suppurative Otitis Media, which 
must be treated on the usual lines. 


When a primary disease, use either of the following :— 


Lotion * | Ointment 
BCalamme gr. 80 BR Plumbi Subacciatis gr. a 
Oxide of Zine gr, 20 Ung. Zinei 3ii 
Glycerine 3588 Ung. Hydrarg, Subchlor f° 
Water ad. Bi Ung. Hydrarg, Nit. gr. & 
Adeps, ad. si 


During the acute stage. 


Either may be applied by packing the Auditory Canal with 
gauze soaked in it. 


wr free the chronic stage, either of the following may be 
ried :— 
B Oil of Cade = ae vg 
Olive Oil vee ory oe Sli 
Applied to the canal on a cotton tipped probe. 


Or, weekly application of Argentum Nitvas 16% may help, 
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ACUTE OTITIS MEDIA 


In the early stages, instil a few drops of :— 





B Cocaine ie ws we Be 
Morphia gre i 
Carbalic Acid ete » ‘gr 8 
Sweet Almond Oil 3 





and confine the patient to bed, in a warm room. 


Lf the Tympanic Membrane shows signs of bulging, it must 
be incised. ‘This is best done under a general anesthetic, pre- 
ferably Nitrous Oxide or Ethyl Chloride; but if a local antes- 
thetic is preferred, it can be secured by packing small pellets of 
wool, soaked in Blegvad’s Drops, against the drum-head for 20 
minutes, The prescription is:— 

B Cocainea Hydrochloridi oa ine +261 
Acid Salicylici oat i 


i 
Spirit Rectificati a 





A timely paracentesis frequently aborts a mastoiditis and 
should not be delayed. 


When discharge is established, it should be encouraged 
by keeping the patient lying on the affected side and by gently 
sytinging with a Sterile Solution of Sod. Bicarb. (%ii to the pint 
of ates), or by instilling Hydrogen Peroxide 10 vols. 


Attention must also be paid to the primary focus of infec- 
tion, which will probably be found in the naso-pharynx. 


GHRONIC OTITIS MEDIA 


A osareful search must be made of the throat and nose, for 
a focus from which the ear is being re-infected, and tonsils and 
adenoids removed, if present. Assuming that every possible 
source of infection has been removed, treat the middle ear, 


Any granulations must be removed by cauterizing with either 
of the following :— 


Acid Chromic, fused on a silver Argent. Nitras, 100%, applied on a 
probe. cotton tipped probe. 


The most important item in the treatment is cleanliness; 
and as the pationt is likely to overlook this, and rely on the effi- 
ciency, of ‘some drops,’ which are quite useless unless the 
inapissated pus is previously removed, it is as well to give the 
patient written instruction as follows :— 


(1) Put 5 to 10 drops of Hydrogen Peroxide in the ear 
and wait 5 minutes. . 
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(2) Syringe the ear with warm water. 

(8) Dry the ear out thoroughly with wool firmly twist- 
ed on the wooden end of a match. 

(4) Put in 5 drops of those prescribed and leave them 
in. 

(5) Wear cotton wool in the ear, 


All ‘drops’ should be warmed by standing the boltles in 
a basin of warm water. 


Preseribe one of the following :— 


B Sp. Vini. Reet. 25 to 60% BR Lot, Mavin. 1 in 1,000 
B Lot. Mercuro-Chrome wee ae ise 1 in 2,000 
B Zine Sulphate gr. 4 B Ac, Baie gr. 80 
Alcohol 385 Sp. Vini. Reet. Rite 
Hydiogen Peroxide 388 Glycerine ad, Rh 


The conscientious use of these should result in a cessation 
of discharge. 


Should the perforation be large, Ionizalion may prove use- 
ful (see ELECTROTHERAPY, supra) or, either of the follow- 
ing powders may be insufflated into the middle ear:— 


B Puly. Todoform. 3i B Dematol Fy 
Puly, Acidi Borici. ili Puly. Acidi Bovici, 5in 


If, in spite of thorough treatment on these lines, the dis- 
charge persists, some form of mastoid operation will have to 
be considerad—eithor a ‘ conservative’ or a ‘ radicnl ’ mastoid 
operation—and genorally speaking, the former should be given 
a trial before condemning the pationt to a ‘ radical ' operation. 


Ossiculectomy, in selected cases, gives good resulis, but 
is an operation requiring special skill. 


DEAFNESS 
This may be roughly divided into— 
(1) The Middle Ear Deafness; or 
(2) The Internal Har Deafness. 


In ;all cases, no matter from what cause, it is of prime 
importance to keep the general health at its best. To this 
end the patient must be instructed in simple hygiene and any 
excess in consumption of alcohol or tobacco rectified. On no 
account should a deaf person work amongst machinery or in 
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‘ ‘ 
a noise. Arduous work or over-exertion should be avoided. 
Frequent holidays should be taken and a periodic tonie of— 


Ac. Phos. Dil. ae oe ow Mb 
Tr. Nue, Vom. wee vee we m0 
Aq, Chioioform ad. a. ive ay 3 


is most bencticial. All deaf people aro more deaf when tired 
or ‘run down ’, 

The treatment of the deafness itself consists of removing 
any septic focus, or correcting any abnormality, such xg a septal 
spur, found in the nose or naso-pharynx, Under this heading 
is included stenosis of the Hustachian Tube, which is best cor- 
rected by catheterization, and in obstinate cases, iL may bu 
necessary to pass a bougie. 


Internal ear deafness is usually toxie in origin; frequenily, 
the large intestine is the source, and must be treated by the 
daily administration of a purgative, preforably Ol. Paraffin Liq. 
sie toxic causes are syphilis, typhoid, malaria and scarlet 
‘ever. , 


OTOSCLEROSIS 


This is a distressing form of deafness in which tinnitus is 
®& prominent symptom, chiefly affecting the female sex. It 
usually starts in the second or third decade and is made worse 
by any serious illness or by child birth. General ill-health must 
be corrected, as far as possible, and anremia, which is a common 
concomitant, treated. 


For the TINNITUS try one of the following :— 


B Potassii Bromidi gto xi B Acidi Hydrobromici Diluti 
Spirit Ammunio Aromatic: 3iv gyi to yxii 
Aq. Comphore ad, gyi Aq. Chloroformi ad. avi 
A itablespoontial to bo taken, largely A dessertspoonful to a tablespoonful, 
diluted with water ag ordered. taken thrice daily after meals, 
: freely diluted with water, 

3 Hydrargyri Perchloridi .., gr. 1/60 

Sacchari Lactis on ave gr oO 

Tixcipientis q.s, ad... eee gr 8 


Tt. pil., mitie tales 60. 
One pill night and morning for a month, 


When tinnitus is accompanied by vertigo, as in Ménidre’s 
Disease, ty cither of the following :— 


li Acidi Hydrobromici Diluti we Blt 
Quinine Sulphatis ves ae BN 6 
Spirit Chloroformi ry es 3i 
Aquam ad, on om Byi 


A, dessertspoonful to a tablespoonful, thrice daily, after meals. 
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or, 


B Potassii Iodidi hide a ne 51 
Potassti Bromidi as rat 
Tr, Jaborandi ey ate we Bul 
Syr. Glycerophosphatum ie we iii 


Aq. Aurantii Flor, ad. . Rv 


Two tablespoonfuls thice times daily, 


ARTIFICIAL AIDS TO HEARING 


These are of two types: Mechanical and Electrical, Gene- 
rally speaking, the mechanical, which is merely an apparatus 
that collects the waves of sound, is most useful in cases of slight 
or mild deafness affecting the middle ear. The electrical is the 
better for the more severe cases of deafness, and especially for 
cases of internal ear deafness, but, on the whole, they are un- 
satisfactory, and patients ave prone to discard them after a short 
time. 


Advanced cases should be advised io study and_practise 
‘ lip reading ’; but if they are unable to acquire the habit there 
is nothing left for them but the use of the long speaking trumpet. 
Unfortunately the deaf are very sensitive about their infirmity 
and dislike using anything so conspicuous; but there is no doubt 
that the little hearing they have left, will deteriorate unless the 
biphee sudiory centres are exercised by the occasional reception 
of sound, 
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DISEASES OF THE EYE 


By LIEUT.-COL, HENRY SMITH, 6.LE., LMS. (Retired) 
LATE CIVIL SURGEON OF JULLUNDUR AND AMRITSAR 


TI shall deal with treatment of the commonest diseases met 
with at an outdoor Indian dispensary. 


CATARACT 


In the developed stage, every momber of the profession 
yecognizes this condition. In the half-ripe stage, the patient 
merely complains of progressive failing of vision, and the naked 
eye can detect that there is a cataract. Jn the carer stage, 
though it is not evident to the naked eye and not evident oven 
to the inexperienced wilh tho ophthalmoscope, yet the patient 
complains of progressive logs of vision (These cases are never 
accompanied by pain unless there is the major condition of 
glaucoma present). He will often tell you in annas in the 
rupee exactly how much vision he has lost. This you van as- 
certain with a List Dot Card. If he can read 12-metre type at 
six, seven, eight or nine metres, he is curable without operation. 
IT have seon cases recover that could only read 18-metre type 
at six metres. Below this, my experionce is that if we recover 
some vision, it rapidly fails again. Treatment for this ealy 
stage is a subconjunctival injection of 1 in 5,000 cyanide of 
moreury, aboul 20 minims, will induce an intense hyperwmia 
lasting ten days. By the ond of 2 month, the pationt will gene- 
rally have recovered completely, and in ny observation, this 
vision ondures. 


A milder method is to place, under the upper lid every night, 
some yellow oxide of mereury ointment 4 or 5 gr. to the ounce 
and massage iL through the lid for a minute or so. The result 
is the induction of a mild hyperemia which, if kept up for a 
few months, will work wonders. Sineo I first brought to notice 
that we could thus avoid operation for cataract, if observed in 
this early stage, there have been scores of nostrums, all claiming 
special virtues and special originality. The fact is that it is not 
the particular method which cures; it is the hyperemia induced, 
and nothing else, which effects the amelioration. 


On Cataract in Glaneoma, as well as tho other issues in 
this article those wishing more extensive acquaintance with 
my viows and methods, will find it in my monograph on cata- 
raat (‘ Treatment of Cataract,’ pub. Butterworth & Co., 
Caloutta), 
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CHALAZION 


This condition is due to obstructed and diseased meibo- 
mian glands. It is noticeable on the outside of the upper 
lid as a local swelling. Jvert the lid, and you see if more 
marked on the inner swface Cocainize and split the tumour 
from end to end from underneath, and scrape out every trace 
of diseased tissue and its capsule If you leave the capsule, 
it will return again. 


CHEMOSIS 


Chemosis from any cause, if intense, should be freely 
seavified, which can be easily done with a few snips of good 
scissors. The free bleeding which follows, will prove 
beneficial to the causing condition. It will ease the eye of the 
congestion from which it is suffermg. Do not hesitate to repeat 
the scarification, if necessary. 


CORNEAL ULCER 


To classify corneal ulecrs would be too extensive a sub- 
ject to deal with hae. But I shall deal with the more common 
of them, In the first place, let us consider what not to do. 
Atropine is handed down to be used in all cases without any 
vationale. Cocaine is used in addition to atropine, to control 
the photophobia. The ulcer is in inost cases due to some 
conjunctival condition, which both drugs intensify. Atropine 
undoubtedly elevates the intraocular tension and thus increases 
the liability to perforation. Tt is intended by these schools to 
dvaw the iris away from the infected area and thus prevent ils 
incarceration in case of perforation. 


Suppose 1t does what ils advocates wish; then it will leave 
the anterior chamber open to infection, This, of all things, is 
what we want to avoid. Does it do this? Jt does not. Assume 
it to be away from the base of the ulcer at the moment of per- 
foration; then follows the sudden escape of aqueous and the 
equally sudden contraction of the pupil and its incarceration, 
Thus, it is in any case flushed into the opening and incarcerated 
there. Thus, nature has providentially stopped the gap of in- 
fection and saved the eye, which design was not in the pro- 
fessors’ method. In any case, it has served no useful purpose. 


In the case of most ulcers, the eye should be slightly cocain- 
ized, so as to facilitate dealing with it. The patient being put 
on his back, © speculum is inserted and the lids lifted forward on 
it, An assistant now douches out the eye freely The eye is 
steadied with a catch forceps and the area dried with a swab. 
‘With a probe, on which some absorbent cotton is twisted to a 
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small point, louded with 60 gr. 10 the ounce nitrate of silyer in 
disiillod water, is applied to the ulcer. After a second it ig 
neutralized with sali solution. ‘This 1s the best of all caustics or 
cauteries. It is superficial in ils action and 1s capable of being 
controlled with salt solution, whereas carbolie acid, which is now 
fashionable, is neither superticial nor under such control No 
dressing is required, Any collection in the conjunctival sac 
should be regularly flushed out. It is astomshing to see a 
patient going from bad to worse with photophobia und is having 
drops containing copper sulphate, cocaine, atropine and possibly 
more drugs, when he has received one such treatment with 
nitrate of silver, after a few hours able to open his eyes, The 
indication is that the photophobia is due to the active ulcer, and 
the improvement indicates that the active process has ceased. 


If the ulcers are phlyctenular, they are usually at or outside 
the margin of the cornca; in this case, a few drops of 1 in 4,000 
cyanide of imeveury, injected beneath them subconjunctivally, 
which balloons them from the selerotic, will generally control 
them. 


ENTROPION OR TRICHIASIS 


What is called trichiasis in India in common terminology 
is generally ENTROPION, due to chronic trachoma. Tho im- 
portant fact here is that the treatment is the samme for both condi- 
tions. There are many operations for these conditions and 
many instruments. J will now describe the one { have found 
most satisfactory. The instruments required are a good pair of 
toothed foreeps with 8 or 4 teeth in each jaw, a Gracfo’s knife 
(cataract knifc) and some noedles, horse hair and a pair of scissors 
and a spatula. Tho upper eyclid is caught by the margin with 
the foresps and tumed out a little. Tho Gracfe’s knife is put 
through the tarsal cartilage obliquely behind the hair bearing area 
sufficiontly to avoid cutting the hair bulbs. It is entered in the 
middle and the cartilage is out right to the canthus of one side, 
then to the canthus of the other, taking care that the cartilage 
is cut clean through, A spatula is placed under the lid ot this 
atage and a strip of skm (ellipsoidal) is marked out with a 
knife just above the hairs below and from end, to end, This 
strip is about 4 or 5 millimetres broad in the middle. It is now 
caught up with toothed forceps along with the orbicularis muscle 
beneath it and excised with the scissors. The edges are brought 
together with three or four interrupted hair stitches and dressing 
applied. The cartilage must be cut clean through. Tn this 
ease, with the oblique cut, the lower flap slides up on the upper 
‘one, verything depends on this. If this is done, it will be 
found that a very small skin excision is necessary. 
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“ENTROPION OF THE LOWER LID is not uncommon. 
The immediate cause of this entropion is that the continued 
spasm has caused a band of the orbicularis muscle to become 
dislocated up close to the ciliary inargin, in which position its 
mechanical advantage has caused inversion of the lid margin. 
This is so marked that it can be seen by anyone on the look- 
out for it. 


The treatment iakes this fact mto account. A small ellipsoi- 
dal piece of skin is excised and a piece of the offending bundle 
of muscle is excised and the area stitched up. The sine qua non 
is the excision of a piece of the offending bundle of muscle. 
These cases should be anesthetized with 1 in 100 novocaine 
subcutaneously. 


GLAUCOMA 


This is a common disease m India, The patient complains 
of his vision—of a wearing pain in the temple as a rule; often, 
also in the eye. Tle sces rainbow rings of light and lis eye 
feels harder (to the fingers) than usual. He should at onee be 
sent to an ophthalmic hospital. 


GRANULAR LIDS OR TRACHOMA 


This is the commonest ophthalmic condition met with in 
India. I will not go over the many methods of dealing with this 
condition, but will confine myself to what my extensive experience 
has dictated as at once the simplest and most officient. 


SOLUTIONS NECESSARY,.—A saturated comimon salt 
solution in water; four per cent. cocaine solution; a solution of 
nitrate of silver 60 grains to the ounce of distilled water. The 
patient is best placed on his back on a table, Both lids are 
turned out and so adjusted that the ocular conjunctiva is not 
visible. The diseased area is then cocainizod for about a minute 
or more. A brush of the nitrate of silver solution is applied after 
the cocaine has been brushed off with a swab of the salt solution 
as it is a chloride and would otherwise neutralize the silver solu- 
tion, Allow the silver salt to act for about ten seconds and then 
neutralize it with some of the salt solution, If the conjunctival 
sac hes been cocainzed, and some of this silver solution gets in, 
it may do slight damage to the cornea, If it is not cocainized, the 
imitation caused will cause a reflex flow of tears, which will 
neutralize it: this reflex is put out of action by the cocaine, A 
repetition of this procedure every day or every second day for a 
week will generally put matters right. It is not more paintul 
than sulphate of copper or strong perchloride of mereury solu- 
tion and is more efficient, and is under control with the salé 
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solution. In a mild case give less, and in a severe case give 
more exposure to the nitrate before neutralizing with the salt 
solution. Tell the patient, if he has much pain, to uso hot 
fomentations, which will ease matters. 


In no cage use cocaine or atropine drops for the control 
of any ophthalmia. ‘These drugs only cause the conditions to 
flare up and get much worse. There is nothing more marked 
in therapeutics. 


HYPOPION 


This is due to a corneal ulcer in a low state of health or to 
an ivitis; these conditions are dealt with separately. 


Flush out the conjunctival sac as for any major operation, 
cocainize and slip in a cataract knife and make an opening com- 
meneing subconjunctival al the sclerocornea, cut it to about an 
cighth of an inch and depress the lip of the wound, when the 
pus will rush out with the aqueous. Do not withdraw the knife 
till the aqucous has escaped, as, otherwise, the iris will flush 
into the wound and defeat your object. This procedure should 
be vepeated without hesitation, if necessary. 


IRITIS 


This condition is generally syphilitic, not infrequently rheu- 
matic and occasionally gonorvheeal, It is evident when the eye 
is oxamined with light concentrated on it with a strong lens 
such us used for examinmeg purposes, vz. a + 10D or +18D, as 
having lost 1t9 lustre and become at least sluggish in reaction to 
light. Ib will thus be seen, in all probability, to be adherent to 
the lons in places inore or less extensive. An important point 
in diagnosis ig that the syphilitic form is painless, whereas the 
rheumatic is very painful and the gonorrheal is very acute, 


As regards the treatment there is no time to be lost. It is 
urgont on account of the adhesions. Atropine B.P. solution 
should be instilled frequently so as to get it rapidly under its 
influence and from whatever cause, there is only one other 
drug of use, viz. mercury in some form. My favourite is blue 
pill. Tho patient should have a grain of blue pill or half a grain 
of calomel every three hours day and night with one-sixth of a 
grain of opium—tho opium to prevent purging the patient. Mer- 
cury will not act if the patient is purging. This should be con- 
tinued until the patient begins to show signs of the constitu- 
tional effects of mercury in the mouth, when il should be stopped 
until such symptoms subside, It should then be continued in 
grain doses of blue ie three times daily without opium. If this 
procedure is adopted you will induce the constitutional effects of 


i 
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meiecury usually in 24 hours. Half a dozen leeches should be 
applied to the temple at the conunencement. For some reason 
or other, the atropine and mercury act mueh iore efficiently with 
the leeches than without them. ‘The patient should also have 
hot fomentations four times duily. Jf in 48 hours the atropine 
does not dilate the pupil under these conditions, it should be 
stopped. Its one object is to dilate the pupil and gel it away 
from forming adhesions in the least desirable position, Tf it 
fails 10 do this, it is only doing harm, as it ineveases the con- 
gestion and tension. 


Most cases of ivitis will rapidly subside under this treat. 
ment. If adhesions form, there will be great liability for it to 
recur. For some reason or other, an iridectomy renders the 
patient not liable to these recurrences. It is thus, in the case 
of adhesions, advisable to do an irideetoniy when the iritis has 
completely settled down, 


This is an appropriate place to draw attention to too free 
use of atropine as regards its poisonous effects. Apart from the 
dry throat, the patent becomes mildly delirious and fumbles 
with the clothes. If such symptoms appear, it is wise to stop 
the atropine and recovery will take place in a few hours. 


In the case of an occluded pupil, it is always tise to do a 
liberal sized irideclomy both for visual purposes and for pre- 
venting recurrence of the iritis. An occluded pupil, by inter- 
fering with the aqueous circulation, is generally supposed, T 
presume on theoretical grounds, to increase tension and cause 
glaucoma. Its influence in this respect is grossly over-estimated, 
I have nover seen glaucoma from this cause. 


The whole back of the ivis dors not adhere. Tt is invariably 
only the very pupillary margin which adheres, so that in theso 
eases there is always a posterior chamber. 


IRRIGATION OF THE CONJUNCTIVAL SAC 


In the case of a normal conjunctiva, we irrigate before 
operation for cataract, etc. As is usually done, by lightly lifting 
forward the speculum and pouring in some solution at no pres- 
sure at all, we are depending on the drug and not on the flush. 
ing. We do not reach the recesses, so that if the drug had magic 
effects, which it has not, it would not get at the offending material. 
To a very large extent, people are deluded by depending on the 
drug. Such cleansing is largely ceremonial. This agent of invi- 
gation, if properly used, is as powerful in a conjunctival sac as 
it is in general surgery. The ivrigator should be six feet above 
the table. Tt will thus give a stream with six feet scouring pres- 
sure, The speculum should he inserted, the eyelids lifted for- 
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ward on the speculum and the brow drawn upwards so that 
overy fold of the sac is exposed to the eyo of the observer. If 
the douche is now tuned into the sac for a minute, it will have 
scoured, in inechanical fashion, every corner of it clean. The 
douche I use is 1 in 2,000 of perchlonde of mercury, whieh is 
quite safe and is an iwritant which will induce a little hyperemia, 
which is useful. In the case of gonorrheea and ophthalmia noona- 
torum, if such an ivigation is done three or four times on tho 
first day, the result will be seen to be remarkable, and fewer 
douchings will be necessary on the succeeding days. The result 
is evidently due to the frequent mechanical cleansings. 


LACHRYMAL SAC DISEASE 


In this condition there is excessive mucus secretion, with 
obstruction of the nasal duct. Obstruction of the lachrymal 
dust, in my observation, seldom, if ever, occurs. When water- 
ing of the eye occurs, press with the finger tip over the sac, 
and if mucus comes back through the lachrymal punctum, 
this condition is presont. In syringing it, water seldom makes 
its way into the nose. It is well, in the early stage, to inject 
into the sac a few drops of 60 gr. to the ounce nitrate of silver 
daily for a fow times, which should sterilize it and set up 
a mild inflammation. When this subsides, if the condition per- 
sists after a few weeks, there is nothing to do but excise the 
sac or make a large communication between the sac and the 
nose. The latter is on trial and has not many advocates, though 
it is theoretically the proper thing to do. ‘To excise the sac, 
make a crescentic incision in the normal flexure in that region 
from the level of the upper punctum along the flexure down- 
wards and finally outwards. ‘Chis incision should all along be 
down to the bone, With a dissector separate the sac from the 
lachrymal bone along its full length. Now seize it with one or 
two pairs of Spencer Wells forceps and twist ib up, separating 
g allachments as it comes up, cub it at either end, and con- 
tinue the separation till it is completed. The nasal duct should 


ms 


be cautorized with pure carbolic acid and the skin sutured. The 
result is betler than béfore, though in spite of what authors say, 


he tears do make their way to the face more than in a normal 
ye, though nol 0 much as when the diseased sac is in its normal 
osilion. ; 


Oot 


ic 


To make a fistula into the nose is not so easy and is not 
always successful, as the fistula, if not of liberal dimensions, 
closes up. T commenced with a large shoemaker’s or sad- 
dlor’s punch. I deliberately split the sac from the face, lifted 
each edge and skin on a stitch to be used as a pair of relrac- 
tora, cleaned out the sac with a spoon and passed one limb of 
the punch up the nose into position and placed the punch in, 
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the lowest part of the sac and excised a dise of the sac, lachrymal 
bone and nasal mucous membrane, The punch took out a 
dise of five millimetres. I there and then stitched up the face 
wound in the sac and skin. The result was splendid, but in 
about two months the fistula closed again in all cases. The 
Rhinologist opérates entirely through the nose, which I regard 
as absurd. You neither can see well what you are doing, nor 
ean you get at the region with instruments to do it, I now 
prefer to turn the sac out of position as if going to excise it 
‘and thus to get direct at the lachrymal bone and take a disc 
out of it with forceps about « centimetre in diameter, I then 
replace the sac, open it as above described and clean it out and 
take a six-millimetre dise out of it and the mucous inembrane 
of the nose with the saddler’s punch. | then push a wooden 
spatula up the nose and from the face push the needle amed 
with catgut through the sac and nasal mucous membrane into 
the spatula and withdraw the spatula which acts as a needle- 
holder, I now push a dressing probe down through and out 
‘of the nose and thread the catgut on it and fotch it back and 
vethread it on the necdle and repeat until I have completed the 
suture, and then close up the wound in the sae and in tho 
skin. This is the most modern and inost satisfactory method 
of dealing with it. It differs from any inethod described so 
far, in that you can see what you are doing and you make sure, 
by suturing the two mucous membranes, of establishing a per- 
‘manent lachrymonasal fistula, 


LEECHES 


In using leeches for any inflammatory condition of the eyo- 
ball, you cannot go wrong. Orie leech is not much use: half a 
dozen will be efficient. The powerful and prompt effect of 
leeches is not sufficiently appreciated. 


PANUS 


Panus is the result of trachoma and other conjunctival in- 
flammations. There are two methads of dealing with panus. 
(The cause requires to be dealt with separately.) A peritomy 
or a subconjunctival injection, A peritomy, as the term implies, 
consists in excising a narrow sivip of conjunctiva and sub. 
conjunctival tissue cirveum-corneal down to the sclerotic, This 
will be effective. A milder measure—and a more efficient one, 
as it deals with the disease on which the panus is super-im- 
posed and with the ulcers consequent—is a subconjunctival in- 
jection of cyanide of mercury in 1 per cent. acoin, giving 
a hypodermic of morphia at the same time to control the pain 
following the injection. The eye should be cocainized well to 
start with. The strength of the cyanide should vary with the 
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age, as the reaction increases with the age if a standard solu- 
‘tion be used: 1 in 2,000 uncer 18; 1 in 3,000 from 18 to 40; 1 
in 4,000 from 40 to 60; after 60, 1 in 5,000. It is important to 
make sure you are supplied with neutral cyanide, as oxycyanide 
is vory irritating, This will set up an intense oedema, which 
will subside in a few days, when it will be seen that the panus 
is gono, the uleers healed or rapidly healing, and the cornea 
rapidly cleaving up from the periphery. There is nothing more 
marked in surgery than tho use of cyanide in this way: it is 
both simple and safe. With acoin and a full dose of morphia, 
it is painloss, but without them, it is objectionably painful, 


PTOSIS 


There is no condition of the diseased eye for which there 
ava so many operations put forward—which indicates that none 
of them is satisfactory. What I consider the best, which hap- 
pens also to be the simplest, I shall now describe. 


The condition is usually syphilitic, though this is not always 
the case. In the early or acute stage—and it is not a very 
early manifestation of syphilis—reliance should not be placed 
on mereury. Iodide of potassium in 50 gr. doses, three times 
daily, has an effect which is rapid and will cure the condition 
satisfactorily, whether syphilitic or not. The patient stands 
these huge doses just as well as 5 gr. doses. If the Iodide is 
a trouble, whether the dose is large or small, add to the 

ose 2 or 8 minims of Liq. avsenicalis, which will overcome the 
pear Small doses of Iodide, such as are usually ordered, 
are futile. 


A case came to me at Amritsar, after spending a yeur in 
London. ‘he treatment had been mercury and 6 gr. doses of 
Iodide: the result was nil. I gave him 50 gr. doses, and even 
at that stage he became alright in a few weeks .(Syphilitic), 
Another case came to me—non-syphilific, but middle-age dia- 
betes, He was a professor in a medical college where he had 
the usual small doses: result nil. I gave him 50 gr. doses of 
Todide, and the condition cleared up in a few weeks. 


In the late stage, drugs are of no use. We have no alter- 
native but operation. I imitate the result which the barber 
often obtains in his opération for trichiasis when he takes out 
too much skin, but, as in the Indian plastic operation for 
cut noses, I adopt the proceeding in 2 more surgical fashion. 
I inject sufficient 1 per cent. noyocaine into the field of opera- 
tion. This is better than a general anesthetic, in that we 
can use the patient's will to see that we make the two eyes 
match, I then make an incision down to the cartilage, from 
end to end. I then dissect the skin and orbicularis from the 
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cartilage and fornix right up to the skull and separate 
the brow from the skull. I then pass three needles 
with horse hair down into this space through the whole thick. 
ness of the hairy brow and lift the upper edge of the cartilage 
on each needle, bring out the needles a little distant {rom 
where they entered, and tie the stitches over a small roll of 
bandage or over a,bougie. In tying these stitches, make the 
patient open the sound eye as wide as he can and adjust the 
sutures so as to open tho eye a millimetre or two wider than 
the sound one. We can thon cut any redundant skin off the lid 
and stitch up the skim margins. The deep stitches can safoly re- 
main in for a fortnight. This is incompavably the best of the 
ptosis operations and the simplest. 


PURULENT OPHTHALMIA, GONORRHG@AL OR 
OTHER 


This is an emergency of the first rank rom the very 
commencement, the greatest care must be taken of the sound 
eye, or it will become infected from the diseased one. ITonce the 
patient must be warned not to put his hand near tho sound oye, 
and if a child, the sound eye should be excluded with first clays 


adhesive plaster. 


Tf this condition is allowed to progress unhindered, it will 
oflen completely destroy an eye in 24 hours. It varies in severity, 
but is generally very rapid in its progress. 


Tf edema of the eyelids is present, the outer canthus should 
be freely cut with a snip of a good pair of scissors so as to 
relieve all pressure on the globe and by tho blood which will 
escape {o relieve congestion of the arow; atropine and cocaino 
should be ayoided as they only intensify the inflammation, If 
pam requires to be relieved, opium or morphia should ba used 
without hesitation. Tt is devoid of the evil effect of cocnine. 
Bacteriological investigation may be interesting, but should nob 
delay action for one minute, 


The outer canthus being cul, and the patient on his back on 
a table, an assistant should lift forward the lids on a pair of 
large squint hooks, so as to completely expose the whole con- 
junctival sac. The operator should have a douche 4 or § foot 
above the table, so that a stream from it will have efficient 
scouring effect, bearing in mind that the mechanical clearing out 
of all pus and debris is more important than the antiseptic used. 
He turns a stream from the nozzle of such douche into the 
exposed sac for a minute and releases the eye. He should use 
no dressing bul leave it open for the escape of any secretion. 
If this process is repeated every three hours for the first day, 
there will not be much required afterwards and the patient will 
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oscupe the complications which follow hesitaney. 1 in 2,000 
porehloride of moreury is a pertectly safe and reliable douche. 


I repeat, in order to emphasize, the fact thet the mechanical 
cloanness is the all-important fuct in the treatment. It is ust 
as important here as in an acute suppurating knee-joint. Drain- 
ing in this latter case, as is commonly done, leads to disaster and 
very often 40 amputation. If the kneo-joint is lnid halt as freely 
open as for an excision and a half-inch hose with six fect pres- 
sure be scoured into every corner of the joint three or four 
times during the fiist day, thus scouring out any uccumulation, 
it is found that the following day everything is progressing 
favourably. 


STYE 


This is an abscess of the hair root canal. Ixtract the hair 
and open up the ebseess. They are usually frequent in the same 
pationt. If you give the patient 4 gr. of calcium sulphide in 
pill threo times daily for a few days, it will stop this pvedis- 
position as well as furunculosis in general. 


TINEA TARSI 


This is usually an obstinate condition. X-rays should kill 
this parasite, as it does similar disease of the goelo, but in the 
case of the eye ib is a dangerous remedy. If used, a piece of 
lead foil should be cut out so as to fit the conjunctival sac and 
inserted so as to save the oye from exposure. (The great danger 
of X-rays on the unprotectod eye is of causing cataract.) We 
have other remedies, which, if not so rapid ura equally success- 
ful. Start with hot fomentations to loosen the scabs. Then 
with a good forceps made for the purpose, using a magnifying 
Jons, extracl every hair, howevor small, and when all bleeding 
has coased, give the margin a heavy rub of a nitrate of silver 
stick, taking care of the conjunctiva and corner. When finished, 
wash off with salt solution. This will produce a scab of its own, 
which can be removed after three or four days. Repeat the 
nitsate of gilver once, and this will generally be found sufficient, 

yThe mild measures of giving the patient ointments to use are 
useloss. 


Electrolysis for trichiasis would conveniently come in here. 
I mention it to condemn it. When successful, the hair-bearing 
portion of the lid atrophies leaving the margin thin as the third 
eyelid of a bird—a gross disfigurement, 


TONOMETER 


There ara a number of brands of tonometer on the market. 
It is a very useful instrument for accurately estimating the ten- 


36 
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sion of an eye, especially in the early stage of glaucoma, when 
such is suspected. (Schotz is the one I always use.) This 
section is to pomt out how to use a tonometer. It is a tricky 
instrument and can be very deceptive, The user should com- 
mence with a course of observations on the healthy eye, so as to 
come to understand the ranges of tension in health. With a 
Schotz it would average under 20 millimetres of meroury. 80 is 
regarded as distinc) glaucoma. Put the patient on his back on 
a table in a good light. One instillation of 4 per cent, cocaine 
is sufficient. Put in a speculum, Use the smallest weight ot 
the tonometer. If that gives no indication, use the next, and so 
on, till you get an indication. The smallest weight which will 
give an indication is the right one. Now, use the larger weights 
which give a big indicetion and compare the results, and you 
at once see that they are not in harmony, as the innocent would 
think they should be. The smallest weight which gives a distinct 
indication is the right one, In applying it to the eye, lift for- 
ward the speculum so as to remove all outside pressure from 
the eye and take three or four readings. The left hand half of 
the seale of a Schotz tonometer should be cut off, and not used, 
as readings from that half are misleading. 


WOUNDS OF THE EYE 


If there ave particles embedded in the cornea, cocainize and 
pick them out with a needle, and with the end of 9 fine probe 
touch the region with 60 grains to the ounce nitrate of silver, 
the best antiseptic we possess for such purpose. It will be seen 
to whiten the raw area, nob affecting the healthy comea. If 
it is a porforating wound in the corner, theve is almost certain 
to be adhesion oy prolapse of the iris. Lf so, do not interfere 
with the iris further than the use of nilrate of silver, as in the 
previous case. Tho prolapse is nalwo’s mothod of shutting off 
infection, and very efficiont it is. ‘Tho result of this prolapse 
should be dealt with Tater on, when all is quiet. Atropine and 
pone should be avoided, as they serve no purpose and do 

ATO, 


If the perforating wound is in the ciliary region, the eye 
should be enucleated, as sympathetic ophthalmia is almost cer- 
tain to follow even a minor wound involving the ciliary body. 
Cases have been reported in which, under certain treatment, 
this did not follow. With all due deference, I should say that 
I ae never seen such policy adopted in which it was not 
yued. 


Tf a foreign body is in the oye, the patient should be at 
Once sent to an ophthalmic hospital. 
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ERRORS OF REFRACTION 


By LIEUT,-COLONEL H, KIRKPATRIOK, I.M.S, (Rotired), 


LATE SUPERINTENDENT OF ‘TILE GOVERNMENT OPHTHALMIC HOSPITAL, 
MADRAS AND PROFESSOR OF OPITHALMOLOGY IN THE MADRAS 
MEDICAL COLLEGE 


The image of an vybject must be sharply founsed on the 
retina, in order that it may be clearly perceived by the eye. 


Any object may be regarded as being composed of a num- 
ber of points. Rays of light, which illuminate an opaque object, 
are reflected in various directions from each of such points. 
Rays, which enter the pupil after being reflected from a point, 
ave bent towards each other by the refractive media go as to 
form a cone-shaped bundle; an image of the point is formed 
at the apex of this cone (the principal focus in the case of 
parallel rays); and an image of the whola object is formed by 
a series of such apices. The refractod rays intersect at the 
apex of the cone, and, if their path is unobstructed, they then 
diverge so as to form a second cone-shaped bundle whose apex 
is continuous with that of the frst, 





Rays reflected from a point further distant than six metres 
(or 20 6.) are parallel, or nearly so, as they enter the eye (the 
more divergent are cut off by the pupil); those whose source is 
nearer than this are divergent; and the closer the point lies to 
the eye, the groater is the divergence. Given the same degree of 
refraction, the cone formed by such divergent rays will be longer 
than that formed by parallel zays. 


Normally, the apex of the cone formed by parallel rays lies 
upon the retina, and so focuses sharply the image of a point 
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(Emmetropia); but, either owing to a change in refractive power, 
or to an abnormality in the length of the eyeball, the apex 
(focus) uy lic (1) in front of the retina (Myopia), or (2) behind 
the retina (Hypermetropia). The point does not form a clear 
muoge in these last two conditions, but appears as a diffused 
circle (Diffusion Circle). This is because the cone of rays in 
hypermetropia is cut by tho retina before its apex has formed; 
and in myopie the secondary cone, which is formed after the 
intersection of the ruys, is met by the retina at a place behind 
its apex. 


Tn hypermetropia, the cone formed by parallel rays coming 
from a point further distant than six metros, is too long for the 
eye, whilst in myopia it is too short; that is to say, the hyper- 
inetropic eye is too short, whereas the myopic aye is too long. 


Rays which ave already convergent as they enter the eye will 
form a shorter cone than that formed by parallel rays, and, as 
previously stated, those already divergent will form a longer 
one, Rays coming from a point closer than 20 ft. being diver- 
gent, a sharp focus upon the retina of a myopic eye is formed 
of tho rays reflected from a point placed at a suitable distance 
(the Far Point) near the eye. This image is obtained without 
any accommodative effort, since the myopic eye, even when at 
rest, is focused for divergent rays. No clear image of an object 
situated beyond this distance can be formed in myopia, however, 
without the aid of a concave lens to render the entrant rays 
¢livergent, 


The amount of inyopia m a given case can be estimated sub- 
jectively by measuring the distance of the ‘ far point’ from 
‘the eyo, and by dividing one metre, or 100 centimetres, by this 
distaneo, A patient with one dioptre of myopia has his far 
point placed one metre distant from his eye, and a patient wilh 
four dioptres has his at one quarter this distance, namely, 25 
centimetres. If the far point is 20 cm. distant from the eye, the 
edloulation is Lanelne or 100 em. =5 dioptres of myopia. The sub- 


jective method should not usually be employed, however, 


Rays which pass through a convex lens are refracted and 
undergo some convergence; those which pass through a concave 
lens undergo divergence. A convex lens placed before the eye, 
therefore, shortens the cone of rays, or advancas the focus, whilst 
@ concave lens lengthens the cone of rays, or causes the focus to 
receda, A convex lens is, for this reason, used in hypermetropia, 
and in the presbyopia of a normal eye when it is desired to 
obtain, without the use of accommodation, a sharp focus of rays 
which diverge from a near object. A concave lens is employed 
in myopia, 
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* A hypermetropie person is able, by increasing the convexity 
of the lens in his eye, to obtain a clear view of a distant object 
provided that his power of accommodation is sufficiently great; 
this power decreases as his lens becomes more rigid with advanc- 
ing years. Hypermetropia is often unrecognized hy the patient, 
or latent, as long as he is ablo to noulralize the orror by an 
accommodative effort; indeed, myopia may sometimes be simu. 
lated owing to excessive accommodation. A continued effort 
of this nature is likely to cause syniptoms of eye-strain, Over- 
convergence may be associated with this exercise of accomioda- 
tion. 

Rays entering the eye ave nol ulways equally refracted in 
every meridian, but those which pass through ons meridian may 
be more: bent than those entering at right angles to it, Tn this 
case, the cone of rays will be comprossed, so that its apex is 
not pointed, but is shaped like the extremity of a cold chisel 
or of a sorew-driver; the retinal image of a point will in conse- 
quence be elongated (Astigmatism). A point of light appenrs 
pulled out in one direction, and a full moon appears oval to un 
astigmatic eye. (N.B,—The eye not under oxamination should 
be occluded.) 


Tf a patient with astigmatism looks at a dial, on which lines 
radiating from a common centre are drawn, he will notice that 
the lines running in one direction appear move sharply defined 
than do the rest. This is because tho rotinal images of the points 
which compose the sharply dofined line, are placed with their 
long axis in the same meridian; although each image is elongated, 
yet one overlaps the other, so that a combination of the wholo 
appears as a clearly focused line. In the case of the Linas seen 
mistily, the elongated images are placed one boneath the other, 
with the long axis of each tinage at right angles to the moridian 
occupied by the whole line; these lines, therefore, appear wide 
and diffused, 

Astigmatism is corrected by the use of a cylindrical lens, 


An astigmatic person can often obtain good vision by using 
his accommodation whilst looking through half-closed lids. A 
low degree of astigmatism may be tho cause of an obstinate 
hyperemia of the lid margins, 


Visual acuity is commonly estimated by the use of Snellen’s 
test-types. These are so designed that cach letter, when placed 
at the distance stated above tho line in which it belongs, sub- 
tends at the eye an angle of 5’. The letter is contained within a 
square; this is divided into 25 smaller squares (5 x 5), and, at 
the appropriate distance, each of these subtends an angle of 1’. 
The smaller squares are used to build up the letter; the width 
of any slroke composing the letler is that of one such square, 
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and any intorval in a stroke is equal to one or more small 
squares. 


Visual acuity is recorded as a fraction. The distance of the 
card from the patient is taken as the numerator, and the number 
which belongs to the line of the smallest letters read is taken as 
the denominator. Thus, the card is usually placed at a distance 
of 6 metres; if the patient can road no smaller lettors than those 
normally seen at 18 metres, his vision is recorded as 6/18; if he 
distinguishes none smaller than those marked 8 metres, his vision 
is 6/8, and so on. Tach eye must be oxamined separatcly, and 
the card must be placed in a good light and in the vertical position, 


Since the normal, or emmetropic, eye, whon al rest, is focused 
for parallel rays (iis far point is at infinity), some alteration is 
required when a near object, such as small print, is looked at, 
nnd it becomes necessary to focus divergent rays. This Acoom- 
modation is offeated by ineveasing the convexity of the lens 
through the action of the ciliary muscle. ‘ I'he Near Point’ is 
that point from which come the most divergent rays that the eye 
is able to focus whilst exerting its maximum amount of accom- 
inodative effort. As age advances, tho lens becomes more rigid, 
and accommodative power lessens; the near point, therefore, 
recedes from the eye, This diminution of accommodative power 
normally becomes apparent between the ages of 40 and 45 
(Presbyopia), the patient notices that he requires to hold his 
book further from bis face, but that a convex spherical lens of 1 
dioptre enables him io read small type without unduo strain at 
his normal reading distance. A hypermetrope experiences these 
symptoms at an earlier age, since his eyo, when at rest, is adjusted 
for convergent rays, and a proportionately greater demand is, 
therefore, made upon his accommodative power. A myope of 
more than three dioptres, on the othor hand, having his far point 
situated within 88 em. from his eye, can read small type without 
accommodating; such a person is able to read print without glass- 
os, even in old age, provided that his eyo is otherwise healthy; 
he will, however, require to wear glasses when he wishes to see 
distant objects cloarly. 


Correcting glasses for presbyopia can ordinarily be prescrib- 
ed according to age; » convex lens of one dioptre is prescribed 
at 45, and another dioptre is added every five years up to the 
age of 55. Over-correction must be carefully avoided, since it is 
likely to cause a difficuliy in convergence. Residents in the 
tropics usually need a proportionately stronger lens than do those 
in a temperate climate. 


A subjective examination of the refraction and the sight may 
be made as follows: (1) Seat the patient at a distance of 20 ft. 
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from 2 card of Snellen’s test-type; (2) adjust on his face a 
tual frame, designed to hold two lenses before oach oye; (8) place 
before each eye a lens of such strength as will over-correct 
the estimated amount of hypermetropia by two dioptres, or 
undev-correct any supposed myopia by threo dioptres; (4) ask 
the patient to look mto the distance and to attempt to read the 
large type; (5) whilst he gazes at the letters, place a 0°5 D 
concave lens before those alieady in position and encourage him 
to read further; (8) 1emove ihe lenses last fixed and replace each 
by a 0°75 D; (7) contmue to add concave lenses of gradually in- 
creasing strength until the best vision 1s obtained. (N.B.—The 
lens orginally placed in the frame is Jeft undisturbed through. 
out.) 


When the acuity of vision has been brought 10 6/18, the 
Jeng before one eye is replaced by a black disc, and the test 1s 
continued on the other eye alone. (Relaxation of accommoda- 
tion is aided by the use of both eyes at first.) The ghest con- 
vex lens, 01 the lowest concave lens, with which clear sight is 
obtained, will signify approximately the degree of hypexmetropia 
or myopta present Ability to read part of the 6/6 line, whilst 
mistakmg some letters on the 6/12 and the 6/8 lines, is sug- 
gestive of astigmatism. 


The Jens o1igmally laid in the posterior cell of the trial frame 
1s next replaced by the appropriate sphoncal correction, in front 
of which 3s put a cylindrical Jens. The axis of the cylinder is 
slowly tuned through an are of 180° until a position is found 
in which the sight improves, Stronger and weaker cylinders, 
with their axis in this position, are then tried in combination 
with stronger and weaker spheres unti] acute vision is attained 


The objective estimation is best made by RETINOSCOPY. 
Rays coming from an illuminated point on the retina emerge 
from the eye (1) parallel in emmetropia, (2) divergent in hyper- 
metropia, and (8) convergent in myopia. The convergent rays 
in myopia intersect at the far point of the eye, i.e, at a point 
whose distance from the eye will, if measured, declare the degreo 
of myopia. (If this point is at 1 metre there is 1 dioptre of 
myopia.) Parallel and divergent rays may be made to con- 
verge and to intersect 1 metre from the ays, if a con- 
vex lens of suitable strength is used. Convergent rays, which 
intersect within the distance of 1 metre, may be rendered less 
convergent, so that the point of intersection reaedes to 1 metro, 
if a concave lens of suitable strength is used, A convex lens 
of 1 dioptre will be required in the cage of parallel rays (Emmo- 
tropia), and in that of divergent rays (Hypermetropia) a convex 
lens of 1 duoptre, plus another of sufficient strength to render 
the rays parallel, will be necessary; the latter lens will be the 
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She Hypermetropic Eye, when the accommodation is yelaxod, ts in. foci 
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measure of the existing hypermetropia. The concave lens, sie; 
quited to cause the far point to recede to 1 metre, is not the, 
full measure of the myopia; since an additional dioptre: is® 
necessary to make the rays parallel, When performing retinos- 
copy at a distance of 1 metre, therefore, 1 dioptre must .be sub. 
tracted from a convex lens or added to a concave lens, in order 
to calculate the right. correction from the lens used. 


(f the eye of the observer. is closer to the examined eye 
‘than the point of intersection, an erect image of the illuminated 
spot, is seen ; if it is the further away, an inverted image will 
be seen. .A spot of light moving upon the retina will, therefore, 
appenr to reverse the. direction in which it travels on either 
side.of the point of intersection (called the ‘ far point * or ‘ point 
‘of veversal..’), 


The examiner usually employs a’ plane mirror. to reflect 
light’ into the observed eye, and, seating himself one metre 
-away, throws the: light. into the eye: and slightly rotates the 
mirror, In this.case the shadow, or edge of the illuminated 
area, appears to move-in the same directions as the mirror, 

as long as the image is erect. (whilst the observer’s aye is 
-oloser. than. the point of reversal), but appears to move in 
the opposite direction to the mirror when the image is invert-. 
ed. (when the point of reversal lies between the observer and . © 
the eye under penned): In ommetropia, in hypermetro- 
pia, and in myopia of less than 1 dioptre, the ‘ shadow ’ moves 
witha plane mirror; in myopia of more than. 1 dioptre, it moves 
against the -mivroy.. The ‘opposite occurs if. a concave mirror 
“is used to reflect the light. Lenses are placed in front of the 
patient’s. eye until one is found which causes the point 
-of:. reversal to lie at 1 metre, i.e, which induces one dioptre 
‘ot myopia. 1-D. is added to, or subtracted from, this in order: 
to. estimate the true refraction. “ During examination; it: cis) 
‘qagential thet the patient should look. directly at. the light, and 
Se his face andthe correcting lens should lie’in the. véttigal ; 7 
plane, 









In astigmatism, the point. of reversal doos not ‘lie ab the 
‘same: distance in every meridian, The meridian in which it 
snéarest, and that at right angles, in which it is furthest, 
#@ ostimated; the - difference between . the two represents” the 
mount of astigmatism. ; : 
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coitvergence or under-convergence. Muscular strain causes 
hypersmia, and so may vender the conjunctiva and the lids un- 
healthy; and it may lead to disease of the deeper structures of 
the eye, should poisons be present in the system. 


Headache is a common symptom; this may be ocular, 
frontal, temporal, or occipital; less frequently, it is felt on 
the top of the heed. Occipital pain is often experienced, and 
the great occipital nerve may be acutely tender; sometimes, 
the pain runs to the nape of the neck, and may even reach 
the scapula. Giddiness, indigestion, and symptoms of ‘ neu- 
rasthenia ' may be caused. The patient is often unduly tired 
by his day’s work and is disinclined to exert himself. All the 
symptoms are intensified by any gastro-intestinal disturbance 
which, in its turn, is aggravated by the eye-strain; a vicious 
circle is thus produced. It is important to remember that « 
child at school, who needs a suitable pair of spectacles, may be 
unjustly accused of laaimess and stupidity. Iye-strain is most 
likely to be marked during periods of ill-health, of convalescence, 
or of pregnancy and lactation. 


The following rough test of convergence efficiency may be 
employed in cases of headache of questionable ocular origin; 
Ask the patient to gaze steadily at the point of a pencil held 
six inches from his face; as he gazes, place a slip of paper in 
front of one eye. If his convergent power is defective, the 
eye will be seen to swing outwards as it is occluded, bul will 
vesume ils original position on being uncovered. An ocular 
cause for the pain may be strongly suspected, if this sign is 
present, 


Every person who wears glasses should be most careful 
to ensure that the frames do not become bent, and that the 
lenses do not work loose and become displaced. Much eye- 
strain may bo caused by « lons which is out of ils true posi- 
tion, especially if the lens is a strong one, 
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COLOUR-BLINDNESS 
TEST I 


Give the candidate. in good day light, a skein of pale but 
pure green; and direct hin to select, out of the bundle of 
wools, all those colours which appear to him to correspond to 
the test sample. If he does this correctly, it is unnecessury 
to proceed further, as the candidate has normal colow-sense. 
ft, boneven he selects one or several of ‘ the colours of confusion ’ 
—greys, buffs, straws,—he is colour-blind. 


TEST IL 


To ascertain the kind and degree of the defect, give a 
skein to be matched, Jf this be correctly done, the candi- 
ate is incompletely colour-blind. 


If blue and violet, or one of thein, be selected, ho is red- 
blind. 


ie a he selects green or grey, or one of them, he is green- 
ind. 


In the absence of an Edvidge-Greon lantern, it is belter 
to use coloured beads, as wools in India quickly soil and bleach. 
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SURGICAL INSTRUMENTS, DRESSINGS AND ° 
ACCESSORIES 


SURGICAL INSTRUMENTS 
4, SELECTION OF INSTRUMENTS 


The selection of a suilable equipment of Surgical Instru- 
ments is of vital importance to the Surgeon, and to ensure 
their efficiency nnd reliability ag well as correctness of con- 
struction and design, they should, if possible, be purchased 
direct from the actual munufacturers; those sold by dealers. 
ave usually of a lower slandard of manufacture, produced on 
® commercial basis, to allow of interinediate profits. Instru- 
ments made of steel should be hand-forged. 


The instruments requied for General Surgery are so well 
known that the individual Surgeon will have little difficulty 
in making his own selection. The fact that most instruments 
bear the name of the Surgeon for whom they were originated, 
forms a useful guide, and particularly so for the special branches 
of Surgery. 


2, STAINLESS STEEL INSTRUMENTS 


These ave to be gonerally recommended, especiully where 
the climate is humid, but the inaterial is somewhat more hard 
and brittle and cannot be very accurately tompered for all 
purposes. Lt is not suitable for Knives or cutting instruments 
such as Chisels and Gouges. It answors extremely well for 
spring foreeps, such as Dissecting Forceps, Jris Forceps, ote., 
and generally for Bow Forceps, but camot be recommended 
for those with spring and arched blades, which are liable to 
snap under strain. Stainless steel instruments should nevor 
be stored or sterilized with racks tightened up as, owing lo the 
nature of the material, they are liable 10 snap in this position 
in the sudden changes of temperature, 


Stainjess steol is only rustless if highly polished. There- 
fora, caro should be taken of the surface of these instruments 
to avoid geraiching. Box joints, ote. which cannot ba reached 
by the polishing wheel should be carefully oiled; otherwise 
forceps may ‘seize up ’ and break, 


8, CARE OF INSTRUMENTS 


(1) All instruments should be carefully inspected at least 
onea a month, and every year they should be thoroughly over- 


574 O’MEARA’S MEDICAL GUIDE 


hauled by a vopresentative of a Surgical Instrument firm, It 
is then decided what instruments are unfit lor further service 
and what instruments will repay for repairing, I adopted this 
plan in India and found it the only way by which the whole 
equipment could be kept in thoroughly efficiont working order, 
and always ready for use. 


(2) Rusty spots frequently show the imprint of the fingers, 


(8) There is an erroneous idea that o sufficient thick coat 
of vaseline will preserve an instrument for all time; but brown 
stains are frequently formed underneath it, which go deep into 
the steel, and necessitate ve-grinding and re-bumnishing, 


(4) Gum elastic articles are liable to become sticky, if 
exposed to heat; they should be kept stored in Lycopodium 
powder. 


(5) India rubber appliances must not be oxposed to light 
or air; they should be kept at full length, and not allowed to 
bend or kink. 


(6) Oily substances soften and destioy India rubber articles 
and should not be brought in contact with these. Glycerine 
or plain water may be used as a lubricant. 


(7) India rubber will become hard in cold weather, but 
will resume its elasticity if gently warmed. Tf oxposed to pro- 
longed heat, especially dry heat, it is destroyed, becoming hard 
and brittle. Special qualities of India rubber ave made for use 

4} in hot climates, ¢.g. Messrs. Down Bros.’ Tropical rubber; 
but ordinary rubber articles will remain in exeellent condition 
for years rf kepl over paraffin vapour, See Storage of Tnstrn- 
ments below, 


% STORAGE OF INSTRUMENTS 


(1) Whenever possible, instruments should be kept on glass 
shelves in special instruments cupboards. 


(2) White paper should not be allowed to remain in con- 
tact with the Instruments, as some of the chemicals used in 
bleaching are frequently retained m the paper. Thin brown 
tissue paper (known as Sheffield paper) is generally free from 
these objectionable compounds (but as it is liable to absorb 
moisture, should be stored in a dry place). 


(8) The sulphur in vulcanized rubbor readily attacks metal, 
and therefore India rubber articles should never be kept in 
contact with metallic ones, but should be stored in a separate 
box; this applies to ether inhalers, mouth gags, ete. 
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(4) PARAFFIN VAPOUR METHOD OF PRESERVING 
RUBBER.—Ii is a common practice both in India and in the 
Federated Malay States—especially in those provinces where 
the atmosphere is extremely dry for certain periods of the year— 
to presorve rubber articles by keeping them in an atmosphere 
containing a small percentage of paraffin vapour. Boxes can 
be purchased in which the rubber articles are kept on a tray 
in the upper part, and a saucer with a little paraffin in it is 
kept below. Tt has been said that water is equally efficient, 
but this is nob the case; rnbber goods lrept in the former way 
have beon in good condition after ten years’ use. 


§ CLEANSING OF INSTRUMENTS 


(1) After use, all instruments should be carefully washed 
with warm water containing a little; washing soda or Sodium 
Bicarbonate and soap, particular attention being paid to the 
joints. A wive brush is recommended for cleaning the serra- 
tions in the jaws of artery forceps, etc. If the mstruments 
are stained, they may be polished with a little magnesia and 
methylated spirit, 


(2) No instrument should be touched with the naked hand, 
after being washed in the alkaline water, but gloves should be 
worn during the final operations of polishing and oiling. A 
yuat nuk will eventunlly be formed, wherever they are touched, 
if this precaution is neglected. 


(8) After washing, they should be sterilized before being 
pub nway. 

(4) On baing taken out of the sterilizer, they should be 
sviped thoroughly dry, especially the joints, with a soft cloth, 
polished with «a chamois leathor and placed m the cabinet. 


(5) Should it be necessary to protect thein from moisture, 
a piece of lint, slighUy moistened with liquid paraffin, should 
be rubbed well over them, leaving only& slight film. Vaseline, 
especially a thick coating, should not be used. 


(8) Gum elastic catheters, etc. should be carefully clearised 
after use with soap and water, dried, dusted with French chalk 
and stored, if possible, in air-tight tins, 


8. eee OF INSTRUMENTS, DRESSINGS, 


1. CATGUT,—Is best sterilized when wound loosely on 
a glass spool and immorsed in the followmg solution—tTodine 1 
part, lodide of Potassium 1°75 parts, Distilled Water 100 parts 
~for 12 days in the dark; it is ihen removed and kept dry. 
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Lcfore use, it is placed in roctified or methylated spirit for a 
few minutes, to dissolve out the excess of lodine. The process 
of sterilizing Catgut really demands bacteriological technique. 
Vide Medical Research Council Report, No. 188, 1929, but the 
above method is pmobably the simplest and best for surface 
sterilization. 


2. CATHETERS.—Metal catheters should, of course, be 
boiled: the soft inslruments should be exposed to a current of 
steam, both outside and in, but failing this, syringe through 
with 1 in 20 Carbolic and allow to soak in I in 2,000 Sublimate 
Solution. They can be kept aseptic by hanging in an ubmos- 
phere charged with Formalin Vapour. 


8, DRESSINGS—enclosed in a bag or towel. They should 
be subjected to steam at a pressure of 10 lbs. (giving a tom- 
perature of 240°F.) for half an hour, but some Surgeons now 
consider necossary a pressure of 15 Ibs, (250°F.) or 20 Ibs. 
(250°F,), Failing access to a steam sterilizer, the dressings may 
be heated in a ewrrent of steam for one hour. 


4, DRY CHEMICALS.—The sterilization of these can be 
effected by dry heat, threo hours ab 150°C., or one hour at 
170°C. 


5. ELECTRICALLY ILLUMINATED INSTRUMENTS. 
—Cystoscopes should not be boiled, as it would cause dimming 
of the lenses and possibly injury to the connections, but inay 
be sterilized with Formalin Vapour. This is best effected by 
suspending the instrument in an upright jar, onc or two crushed 
Formalin Tablets being placed in the bottom. The sheaths of 
cathoterizing instruments should be previously rinsed with Methy- 
lated Spirit, but the Spirit should not be brought in contact with 
the lenses or the Plaster of Paris setting of the lamps. 


Anothor method of sterilization is immersion in 1-8,000 
Oxyoyanide of Mercury. Formalin method, however, has the 
advantage that its supervision is easier. 


Other electrically illuminated instruments should be steri- 
lized in a similar manner. 


6. GUM BLASTIC articles are best sterilized by Tormalin 
Vapour. 


7 HYPODERMIC INJECTIONS AND OTHIR SOLU- 
TIONS OF ORGANIC COMPOUNDS.—Suspensions or Emul- 
sions of chemical substances decomposed by heat, e.g. Iodoform 
Emulsion, may be prepared by first sterilizing the suspending 
medium, then cooling, and then preparing the susponsion in a 
sterilized mortar. The same applies to hypodermic injoctions 
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of decomposable substances in Vegetable Oils. Ordinary hypo- 
dermic solutions ave sterilized at 100°C., for 80 minutes, ov by 
heating in an autoclave. Cocaine Hydrochlor., Morph. Hydro- 
chlor., Atropine Sulph., Quinine, Eserine Sulph., Strychnine, 
Adrenalin and Stovaine are decomposed by a temperature of 
more than 100°C. 


3, HYPODERMIC SYRINGES.—The best method of 
» keeping Syringes and Noedles, so that they can be ready for use 
without sterilizing by boiling, is the use of the following solu- 


tion :— 
Dither. Sulph, ts oa ve = % dhachms 
Lysol 03 Se 15 minims 
Spirit to aes ae a on 1 ounce. 


The spirit. should be basic industrial spirit, not methylated, 
that is without pyridine. It can be obtained from any druggist. 


The syringe should be first washed under the tap, a small 
quantity of the solution drawn up into ib, to get rid of mois- 
ture, and then ejected, and then replaced in the solution. If 
a deposit occurs in the solution, it can be filtered and used 


again. 


9. INDIA-RUBBER GLOVES, CATHETERS, AND 
DRAINAGE TUBES may be sterilized by boiling. 


10. INSTRUMENTS, SURGICAL.—All Swreical instru- 
ments should be sterilized both before and after use:— 


(A) BLUNT.—(a) The usual method adopted is by boil- 


37 


ing in a 1 per cent. solution of Carbonate of Soda. 
The solution should be allowed to boil, so as to 
drive out any contained air before immersing the 
instruments. Blunt instruments may be left in 
the boiling solution for five minutes, This pre- 
vents instruments being stained or becoming rusty; 
care should be taken that the instruments are fully 
immersed. 


ALTERNATIVE METHOD.—(b) Boil the instru- 
ments in a solution consisting of 1 dr. of Lysol to 
each pint of water. Thea instruments are taken 
from tho sterilizer, by an assistant wearing gloves, 
who dries them with a sterilized towel, before put- 
ting them in the sterilized trays, for the surgeon. 
By this method, the instruments show very little 
sign of rust after prolonged daily use, and the Lysol 
lubricates and keeps the joints in perfect order, 
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* (B) SHARP.—Sharp-edged instruments lose their odge 
when sterilized by boiling, and should, therefore. 
only be immersed for one minute. In no cases 
should they be placed in Carbolie solution, as this 
is also liable to affect the cdges. 


Personally I prefer to kecp them constantly in Absolute 
Alcohol to which a drachm of Lysol has been added for every 
pint of Alcohol. This keeps them in perfect condition and 
always ready for immediate use. 


The instruments are then leid out in sterilized trays. The 
tvays may contain sterile water, or a weak antiseptic, but not 
mercurial or iodine solutions. 


11. LIQUIDS.—The boiling of a liquid for five minutes is 
sufficient to kill ordinary germs, if no spores are present. The 
boiling of any fluid at 100°C. for 1$ hours, will ensure steriliza- 
tion in almost any circumstances. To ensure the killing of spores, 
it is usual to heat liquors, when spore contamination is likely 
(B, Tetanus, B, Anthrax, B, Subtilis and Hay Bacillus), in an 
ordinary steamer, on three successive days for a quarter to one 
hour, By this treatment, all bacilli present are killed on the 
firs day; spores present may develop, and are killed on the 
second day; and the third day is to ensure absolute stevilization. 


A single exposure of 15 minutes in an autoclave is suffi. 
cient to destroy all bacilli and spores, provided the steam pres- 
sure is at least two atmospheres, ie. temperature 120°C. 
approximately, or 15 Ibs. pressure on the gauge. 


12, OINTMENTS.—May be sterilized by shaking melted 
ingredients, in a closed tin, until cold. Any ingredients, decom- 
posed by heat, must bo incorporated, in a sterile mortar, with 
the ‘previously sterilized basis, 


18, ‘OPERATION ARMA.—~There ore numerous methods, 
but the following is simple and effective; First shave the entire 
part, then wash with hot water and ether soap, dry carefully 
with sterile towel, swab over with Acetone or Ether, Apply a 
2'5 per cent, solution of Iodine in Rectified Spirit, allow to 
dry and apply a sterile dressing until the operation is about 
to be commenced, when the Iodino should be painted on again, 
It ig absolutely essential for the effective action of Iodine that 
the skin be dry. 


Picric Acid, 8 per cent. in spirit, may be used in the place 
of Iodine, 


14. SURGEON'S HANDS.—The Surgeon must always pa 
careful attention to his hands, keeping the skin and nails free 


SURGICAL INSTRUMENTS, DRESSINGS & ACCESSORIES 579: 


from any roughness. Before an operation, they should +be 
scrubbed with soft soap and a stiff nail brush, for ten minutes, 
under a running stream of hot water. 

Rubber gloves, which have been boiled, are then pulled 
on from a bowl of water, by holding the wrist-band of the 
glove only. On no account should the finger or any other 
part of the rubber glove be touched by the ungloved hand, 

15, PLASTERS.—to sterilize a plaster mass, the ingre- 
dients may be heated separately, as far as possible. A germicide 
is then incorporated with the mass, which will not affect the 
skin when the spread plaster is applied. 

16. VULCANITE AND CELLULOID ARTICLES should 
not be boiled, but may be sterilized with an antiseptic, preferably 
Formalin Vapour. 


DRESSINGS 
4. STERILIZATION OF DRESSINGS—See above. 


2, ANTISEPTIC DRESSINGS 


The following is the strength of the medicated lints, gauzes, 
and wools :— 


Borie Lint (colour pink) a6 a 60 per cont, : 
Borie Wool (colour pink) bee vs» 25 per cent, 
Carbolio Acid ve & per cont, 
Double Zino Cyanide (colour violet) «8 per cont, 
Todoform ery 5 to 10 per cent. 
Merouric Chloride (Sublimate) oe ve ¥ per cent. 
Maieurie Iodide ne aes «. 6 per cent, 
Pieri Acid a ase a» = $ per cont, 
Salicylic Acid r see -» 5 per cent, 
Sal, Alembroth (colour ‘plue) poe lito 2 per cent. 
Zine Sulphate ass a v8 per cent. 


3. INSTRUCTIONS FOR THE PREPARATION OF 
rae aie LOCALLY. IODOFORM OR BISMUTH 


Articles required :—- 
(1) Todoform, 2 dr, or Bismuth Subnitrate, 2 dr. 


(2) Gauze, nine yards. 
(8) Carbolic Lotion, 5 dr., strength 1 in 40. 
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> (4) Sunlight Soap. 
(5) Carbolic Soap. 
(6) Two Basins :— 

(@ Wash the gauze well in Sunlight Soap to remove 
all starch, and keep it rolled in one basin. 

(b) In the second basin, Carbolic Soap is mixed with 
5 oz. of Carbolic Lotion until a good lather is 
produced; add to this 1 oz. of Iodoform and mix 
well. 

(c) Rub this mixture into the gauze, until the whole 
becomes yellow. 

(d) Squeeze the lotion from the gauze, and add the 
remaining ounce of Todoform and mix well, as 
before, 

(e) Again saturate the gauze, until the whole is well 
coloured. 

(f) Finally, the gauzo is not squeezed, but allowed to 
dry in the shade, and will be ready for use in 12 


hours, 
' BORIC LINT 
Articles required .— 
(1) Acid Boric, 1 lb, (4) Hot water, 
(2) Lint, 1 Ib. (5) Basins, two. 


(8) Sunlight Soap, 1 cake. 


Method of preparing :-— 

(1) Wash the lint well in plain water, squeeze il out, 
and keop ib rolled in one basin. 

(2) In the second basin, 4 02. of Borie Acid is well mixed 
with a pint of water. Sunlight Soap is rubbed into 
this solution, until u good lather is produced, 

(8) Add another 4 oz. of Boric Acid to the solution, 

(4) Dip the lint in the solution until evory part is well 
esireatets and thon squeeze out the excess solu. 
ion. 

(5) Add 4 oz. more Borie Acid to the solution, and rub 
in more Sunlight Soap. 

(6) Again saturate the lint and squeoze out. 

(7) Finally, add the remaining 4 oz. of Boric Acid, and 
thoroughly saturate the lint, 
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(8) Do not squeeze out, but allow to dry in the shade. 
(9) After ten hours, roll while still moist. 


CYANIDE GAUZE 


Make a solution of Double Cyanide of Mercury and Zinc, 
8 per cont, by weight in distilled water. Immerse previously 
prepared and moistened gauze in the solution. Saturate 
thoroughly. Wring out excess of solution, dry and fold. 


BINIODIDE GAUZE 


Make a solution of Biniodide of Mercury 1 in 1,000, take 
the gauze, which has been previously prepared and moistened, 
and saturate it thoroughly with the solution, dry and fold in 
six layers. 


ABSORBENT COTTON 

1. Make a solution of Commercial Carbonate of Soda, 2 oz. 
in a gallon of water. 

2. Take 2 lbs. of cleaned and ginned cotton. 

8, Tmmerse the cotton in the solution, and heat slowly 
at the simmer for three hours, 

4. Rinse the wool thoroughly in running water, until all 
alkali is removed. 


5. Squeeze as dry as possible; spread out to dvy in the 
shade, 


6. Tease and card; store in dust-proof tins; sterilizing before 
uga. 


n __—_- 


ACCESSORIES 
LIGATURES 


CATGUT.—I4 sizes, namely, Nos. 000000, 00000, 0000, 000, 
00, 0, 1, 2, 8, 4, 5, 6, 7 and 8, 


The sizes generally used are numbers 00, 0, 1, 2, 8 and 4, 
the respective outside diameters of the gut being ‘014, ‘016, -018, 
020, °024 and ‘028 inch. 


SILK,—18 sizes, namely, Nos, 0000, 000, 00, 0, 1, 2, 8, 4, 
44, 5, 54, 6 and 8. 
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THREAD (BARKER'S).—8 sizes, namely, No, 8 Black, 
No. 18 Yellow, No, 85 White. 
SILKWORM GUT —This is supplied in 9 thicknesses :— 
1 size, Very fine, Black for Ophthalmic work. 
2 sizes, Fine Gossamer (for Intestinal worl). 
8 sizes, Ordinary Silkworm Gut, Fine, Medium and Strong. 
8 sizes, ‘ Salmon Gut,’ Stout, Extra Stout and Very Stout. 
WIRE,— 


Phosphor Bronze, 8 sizes. 
Silver, 12 sizes. 


Silver for patella or bone suture, extra large sizes !:—Nos- 
4,6,6and7 French gauge. 
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DRAINAGE TUBES 
Red rubber, sizes Nos. 1 to 28, 





The above illustiation gives the different sizes and is approximately 
+ scale 


The French gauge refers to circumferences in millimetres; 
thus No. 6 Fronech gauge means 6 m.m. in circumference, or 
2 m.m, in diameter. The new English gauge No. 2 size is 
2 m.m. in diameter or 6 m.m. in circumference, 


PESSARIES 


Circular Pessavies are, generally speaking, made in sizes 
ranging from 2 ins., and, inereasing by 4 inch, to 8% ing., out- 
side diameter, and are numbered from one to twelve. 


The Iodge type of Pessary is measured at its greatest length, 
and made in sizes ranging from 2 ins., increasing by 4 inch, to 
8§ ins., in length, and numbered from one to twelve, 


The sizes and their corresponding numbers are as follows :— 


Nox « 1 2 8 4 6 6 7 8 9 0 th 
Sizes... 2 2 2 8 22 2 28 2% 8 Bh 8} 88 inches. 
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MANIPULATIVE SURGERY 


This branch of Surgery which has lately received more atlen- 
tion, was practised in ancient times, it may be defined as the 
art and practice of moving joints for therapeutic reasons. Until 
recently it was neglected by the profession largely on account 
of its use being misunderstood and its association with ‘ bone- 
setting ’, 

This therapeutic manipulation is undertaken to improve 
or fully restore the normal movements of a joint, in those con- 
-dilions which are amenable to this form of treatment; it would 
not of course be employed when there is mechanical obstruction 
from bone conditions as osteophytes and malunited fractures, 
oy in the case of a tubercular joint when the disease is still 
active as manipulation in such a case far from doing good, 
would cause a flare up of the trouble. But with these excep- 
tions inactivity has been too much favoured in the past and the 
rule should be—When in doubt Move. 


As a rule when dealing with a painful joint if there is limi- 

tation of movements in all directions the case is one of arthritis. 
whereas pain with a free movement in some or perhaps all diree- 
tions, suggests an extra-articular cause. In the carly stages 
-of «a case, rigidity is due to protective muscular spasm, later 
secondary contractures of, museles will have developed, Tn 
order of incidence the loss of normal movement of x joint is 
due to: (1) Musoular spasm; (2) Adhesions either within the 
joint from synovitis or extra-articular; @) Contraction of the 
surrounding tissues in adaptation to the altered conditions; (4) 
Changos in the joint surfaces and possible formation of osteo- 
phytes; (6) Ankylosis by fibious tissue or bone, 


The formation of adhesions should be prevented by early 
movements, these should be active by the patient rather than 
passive by the surgeon. Active movements should begin when 
the more acute symptoms have subsided, i.e. when the acute 
pain and tenderness have gone, and the swelling is decreasing. 
Karly passive movements are not advisable, but after a fortnight 
are useful, and should consist of a single movement in each 
-divection, the range if possible being increased daily. But if 
cither active or passive movements cause—({1) Persistent pain, 
and (2) Daily docrense of movement—they must be immediately 
stopped and lhe joint rested, on the other hand increased. mobi- 
lity indicates the practice of more and more movement. 


Before manipulation the joint should be treated with heat, 
hot sand-bags if no other method is available, for a week or ten 
-days beforehand ag heat softens the tissues. Full anesthesia 
will be required if the patient is muscular and the adhesions 
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futh. Speaking generally the joint should be moved to its full 
range in all movements, and combinations of movements, with 
two exceptions—when there is great resistance, and in the case 
of the shoulder joint, in these cases the manipulation should be 
done in slages repeated al intervals of 7 to 14 days for 8 or 4 
sittings. 


In the case of the knee-joint effusion may occur after move- 
imont but should be disregarded, as it will disappear as the tone 
of the parts improves with exercise. In those cases where the 
resistance is gradually overcome by stretching, the prognosis 
is not so good as when manipulation results in definite snapping 
of adhesions, It should be mado a general rule that no joint 
should be manipulated unless previously examined by X-rays, 
to exclude such conditions as advanced osteo-arthritis, gross 
bony obstruction, loose bodies in the joint, or joint disease all 
of which are unsuitable for manipulation. [4 must also be 
remembered, that there are cases of adhesions which are too 
firm to be dealt with by manipulation, such as occur after sup- 
puration (osteomyelitis); attempts to break these down by foreible 
movement would almost cortainly result in fracture of the patella 
in the case of the knee, and the humerus in the case of the 
shoulder, Apart from injuries deformities such as club-foot call 
for manipulation in some part of the course of their trentment, 
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OPERATIONS 7 


PREPARATION FOR, AFTER-TREATMENT OF, 
AND COMPLICATIONS OF 


PREPARATION FOR OPERATIONS 


1, PREPARATION OF THE PATIENT.—See Surgical 
Nursing. 


2, STERILIZATION FOR OPERATION.—Seve above, 


8, PREPARATION OF THE ROOM OR THEATRE.— 
Sce Surgical Nursing. 


AFTER-TREATMENT OF OPERATIONS 


1. TIT ROOM.—This is important, especially for a long 
convalescence. Tt should be airy, cool, free from noise and 
odour of cooking, and, if possible, so arranged that the patient 
can look outside. 


2. POSITION.—After one or two hours in the dorsal posi- 
tion, the patient is propped up with pillows, or put into Fowler’s 
position by means of a bed-rest, and a bolster under the back of 
the thighs, fastened at each end io the head-post of the 
hed by a rope of newar. If the operation has been on the 
stomach or gall-bladder, the patient should be almost sitting. 


8. SHOCK.—For Trentment, see Index of Treatinent. 


4. PAIN.—It offen happens that some local cause irres- 
povtive of the operation is the cause, such as pressure of a pin, 
bandage, or splint. ‘The latter are difficult to apply to an un. 
conscious patient, and often requiro readjustment. Tf due to 
the operative procéure, it should be relieved fully by morphia; 
usually } gr. is sufficient, 


5. NAUSHA AND VOMITING.-—~Prevention is summed 
up in regular anesthesia, proper preparation, avoidance of 
ovor-starvation, and absolute rest and quiet afier the anwsthetic, 


6, MOUTH.—The taste of the ether and sticky mucus are 
best removed by the patient rinsing the mouth with equal parts 
- glycerine and rose water, to which a little lemon juice is 
addedl, 


Most scrupulous attention must be paid to cleaning the 
mouth and teeth. The teeth should be brushed three times daily, 
and a mouth-wash used after every feed. All fluid food should be 
sterilized, both before and after the operation. 
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* 7, FLATULENCE.—This may cause the greatest discom- 
fort and pain, and to one who has not been through the ordeal, 
it is difficult to understand the intense suffering. It usually 
passes off with ihe opening of the bowels by Calomel. Before 
this, if may, however, be necessary io give n warm enema of the 
following :— 


2 Turpentine. rst ve Bes to 3] 
Barley Water ive ve Rx to 3xv 


Also, Pituitary Extract, 1 ¢.c. hypodermically, or Eserine 
Sulphate, 1/100 gr. 


The following enema is very useful :— 
tJ 


B Tag. Ammon. Fout, ... 53 ra | 
Water she ae we OF 


Caution.—lt is to be used only once; never repeated, and 
never to be given stronger than above. 


8, OPENING OF THE BOWRKLS.—This is most import- 
ant, The best practice is to give Culomel, gr, 1, with or without 
Sod. Bicarb,, gr. 5, every hour, until five or six doses have been 
given, ‘The first dose should be given 24 1o 80 hours after the 
operation, 


Fourteen hours after the last dose, if the bowels have not 
been freely opened, give 4 ¢.c, Pituitary Txtract hypoder- 
mically, and, within half an hour, give an enema of a pint of soap 
and water, with or without an ounce of Castor Oil. 


The following preseription may be given 12 to 14 hours 
afler Calomel; but if there is much flatulence, it may tend 
to inovease it:— 

B Sod. Sulph, ash se ve 3i88 
Mag, Sulph, aoe oe Bil 
Tr, Nux. Vom, a6 ia prea W:) 
Aqua Menth, Pip. ad. ta vee Ri 


for one dose, 


F If the bowels are still not freely open after further enemas, 
give :— 


B Pituitmy Extract... see «» lee, 
Hyoseme Hydrobromide or +» 1/100 gr, 
Noimal Saline... «» tad oc, 


With a syrmge directly mto a vem. 


This method, recommended by Col. Melville, has a most 
remarkably rapid action. 


For the subsequent opening of the bowels, Paraffin may 
be given night and morning, but Senna Tea is preferable. About 
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20 senna pods are soaked in cold water for eight hours, atid 
the resulting tea given in the early mouning. 


9, THIRST.—Sometimes, a patient goes on being sicle 
until 4 to 6 oz. of hot water with 3j of Sod. Bicarb. ave given. 
As soon ag the feeling of nausea has passed off, there should be 
no vostriction as to the quantity of fluid given. 


10. FOOD,—After 24 hours, soup, equal parts of milk and 
soda water, or milk and barley water, and jelly, grape and 
orange juice may be given: for Indian patients, dal water or 
barley water, diluted milk, grape, pomegranate or orango juice. 
Solid food should not, as a rule, be given for five to ten days, 
although this rule is often relaxed. 


11. SLEEPLESSNESS.—The nurse should carefully ar- 
rango the patient and the bed, or gently massage the head and 
neck, Aspirin 10 gr., or Aspirin 5 gr. with either Medinal 
5 gv. or Veronal 5 gr. with a hot drink, I£ due to severe pain, 
ug after pile operations, Morphia, 4 to $ gr., should be'given. 
In old people who ave very wakeful, a second dose may be 
nocessary. 


12, URINI.—An oxact record should be kept of the 
amount of urine passod, Tf there is difficulty in passing, the 
eatheler should be avoided, as long as possible, and fomen- 
tations used. 


18. TIME DURING WHICH A PATIENT IS KEPT IN 
BED AND TN IIOSPITAL.—The clips are usually removed in 
to 6 days in the hot weather, and 5 to 6 days in the cold weather, 
and in children somewhat carlier, but in the hot weather, it is 
nacossary to inspect the wound daily after the first 2 or 8 
days. Whilo, in England, it is possible to let the patient out 
of bed in 6 or 7 days, afler a simple appendix operation, and 
out of hospital in 14 days, in India it is advisable to keep all 
abdominal and hornia operations in hospital for at least 21 
days; otherwise, trouble with the deep suturing material is. 
probable, as, apparently, it is absorbed with greater difficulty 
in that country than in colder climates. Metal clips for the 
skin and linen thread (kept on the boil during the operation) 
for the deop sutures should invariably be used. : 


14, (a) The CATHETER, after Symes and Wheelhouse 
operation, is usually removed on the 4th or 5th day, but in 
India it should be retained for 7 or 8 days, if there was no 
uvathral discharge before the operation, the wound being lightly 
plugged. 

(b) PROSTATECTOMY TUBE, { in. mw diameter, should be 
removed on the 4th day, the smaller tube from the space in 
front of the bladder being removed on 2nd day. 
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* (©) The TUBE, ufter removal of the sac in hydrocele opera- 
tions, should be taken out at the end of 24 hours, 

(a) The principles governing the POST-OPERATIVE CARI: 
OF WOUNDS involving the rectum and anus are: Cleanliness, 
the least amount of interference with the wound, rest in the 
recumbent position, relief of pain, prompt recognition of and 
dreatment of infection. The tubes for internal pile operations 
should be removed on the morning of the Sth day, after an 
injection of Olive Oil, when the bowels are opened for the first 
time. 

te) The PLUG in dressing fistula wounds, inust be long 
and thick, the upper end being carried well up the rectum 
beyond the wound, and the lower end projecting oulside the 
anus, the centre being pressed firmly to tho bottom of the 
wound, 

(f) The removal of an EMPYEMA TUBE will depend upon 
the amount of discharge and rapidity of closure of the cavity; 
in children, it can often be removed on the 10th day; in adults 
it is seldom possible before 6 weeks. 

(g) In OPERATIONS ON JOINTS, the tube which goes 
down to, but not through, the sutured synovial membrane, should 
be removed as early as possible, 


(hk) TIGHT BANDAGI: is essential after hernia operations. 
Sce also Surgical Nursing. 


SALINE TREATMENT 


Subcutaneous, per rectum. and intravenous. See Minor 
Operations and Therapeutic Measures. 


TRANSFUSION WITH BLOOD OR GUM—Sce Minor 


Operations and Therapeutic Measures. 


COMPLICATIONS AND SEQUELAE OF OPERATIONS 


1, ACID INTOXICATION.—Acetonuria appears as a pro- 
found intoxication, from 12 hours to 6 days after the anesthesia, 
and is at times accompanied with incessant vomiting. 

Treatment.—Preventive avoidance of undue sbarvation, 
water by mouth up to an hour before operation, with or without 
Glucose, or Sod. Bicarb, See also Genoral Anusthesia. 

Curative.—See Index of Treatment. Morphia pushed to the 
physiologic effect has almost 9 specific action, 


2, VOMITING.—See General Anesthesia, 
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8, ACUTE DILATION OF THE STOMACH,—This occyrs 
generally about 48 to 72 hours after operation, with pain in epi- 
gasirium, intense thirst and copious vomiting. 

Treatment.—Nothing by mouth, frequent lavage of 
stomach, proctoclysis of plain water or 5 per’ cent. Glucose, 
intramuscular injection of Pituitrin. 


4, OARDIAC FAILURE AND — RESPIRATORY 
FAILURE.—Barly in the operation they are the result of sudden 
shock, ab the end or immediately after an operation a sign of 
‘collapse. Adopt prompt measures. First see that the air-way 
is tree. Keep patient warm. Give morphia } to } gr., this is 
valuable especially if the pulse is regular. Avoid strychnine, 
pituitrin and saline, the latter may cause cdema of the lungs. 
In extremo cases give Gum or Blood Transfusion. Raise the 
foot of the bed. The appheation of clothes wrung out of boiling 
water to the head often have a miraculous effect. See also 
General Anesthesia. 


5. DIABETES.—In emergency operations if there is 
no time to render the patient sugar free; give Insulin 30 units 
just before operating and 14 oz. of Glucose in water by the 
mouth, 

After operation give an ordinary milk diet and 20 units of 
Tusulin every six hours, testing the urine every six hours. Ser 
also Treatment of Diabetes in the Index of Treatment, 


6. DELIRIUM TREMENS.—Is more common after frac- 
‘tures and other accidents. Treatment is essentially prophylactic 
by giving small doses of alcohol to chronic alcoholics from the 
time of admission and keeping the bowels open. Yor the treat- 
mont of the fully developed condition see Alcoholism, 


7% GAS GANGRIENE,—This very serious and fatal con- 
dition is fortunately rave in civil practice but common in war. 
Should there be any danger of this condition developing the 
wound should be lefi open and irrigated by the Carrel-Dakin 
method, and B. Welchii serum 66 c.c. given intramuscularly. 


8. HASMOPHILIA.—Only the most urgent operations 
should be performed in this condition, The surgeon should be 
on his guard as patients and their relatives seldom intimate the 
fact. In all serious emergencies im these patients Transfusion 
of Blood should be given. See also Hemophilia in the Index 
of Treatment. 


9, HASMORRHAGE.—*‘ Reactionary ’ occurs during the 
first 48 hours, from slipping of « ligature, There is no difficulty 
in diagnosing external hemorrhage, but internal hemorzhage as 
in tho case of the chest or abdomen may be confused with post- 


592 O’MEARA $ MEDICAL GUIDE 


oparative collapse. In hemorrhage the pulse becomes more 
and more rapid with air hunger end restlessness, the abdomen 
being acutely tender. ; 

Secondary hrimorrhage occurs m septic wounds after the 
tenth day and is usually preceded by slight initial hemorrhage 
which should be a sign for keeping a tourniquet ready. 


10, HBAT-STROKE.—This may occur during the later part 
of, or shotly after, an operation, m the hot weather, specially 
at night. The onset is sudden, and the surgcon at once be- 
comes aware of the condition from the mereased temperature 
of the part he is handling. It would appear to be more fre- 
quent in appendicitis than m other conditions, The operation 
inust be rapidly completed with the minimum of anesthetic, 
the patient at the same time being rubbed over with pieces of 
ce; a large enema of iced water and a hypodermic of strych- 
nine given; and the heart carefully watched for signs of failure. 


11, HICCOUGH —This is of grave import in abdominal: 
cases, especially if there is any evidence of chronic nephritis, 


See Index of Treatment. 


12, PAROTITIS,—This is rave, but serious, and espe- 
cially liable to tollow operations on the pelvic organs. 

Treatment —The mouth should be kept very clean, and 
the patient encouraged to chew a crust of bread; and if the 
mouth 1s kept open during sleep, it should be covered by layers 


of gauze. 


13, PERITONITIS.—With a pulse rate rising gradually 
trom 120 to 140, or even higher, in the absence of lung complica- 
tions, the existence of peritonitis may be confidenlly diagnosed. 
It should be treated by securing the freest action of the bowals, 
gastric lavage, Fowler’s position and Saline per rectum. 


id, PHLEBITIS AND THROMBOSIS.—This is of fre- 
quent occurrence, especially after operation on the uterus and 
its appendices, and the rectum. It develops in both clean and. 
‘septic cases and is more frequent aftor the age of 80, The 
results depend upon the location of the thrombus, apart from 
the involvement of the portal vein, which is rare and produces 
symptoms of acute peritonitis, Clots in the veins of the pelvis 
or lower extremities produce no symptoms as long as they are 
not infected; if infected, there will be local tenderness and 
swelling, with chill and rise of temperature. 

Treatment.—Absolute rest in bed for five or six weeks, 
the leg wrapped in cotton wool, and elevated with hot bottle 
to the foot. Locally, an ise-bag will relieve the pain; if severe. 
morphia hypodermically. See also Index of Treatment, 
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15. POST-OPERATIVE HASMATEMESIS,—For  treht- 
iment of Hematemesis see the Index of Treatment. 


16. POST-OPERATIVE MANIA.—Is an infrequent but 
usually fatal complication more common in pregnant women, 
and after pelvic operations especially on the prostate, patients 
are usually suicidal and require careful watching. 


17, POST-OPERATIVE PNIEUMONIA.—The mouth 
should be kept clean, teeth being brushed twice daily, and all 
chills avoided, There is no definite onset and the disease does 
not run the course of an ordinary lobar pneumonia. 

Treatment.—Absolute quiet, plenty of fresh air and water 
by the mouth; dry cupping is said to be very beneficial. 


18. POST-OPERATIVE TETANUS.—The source of in- 
fection would appear to be either catgut, or frecal contamination 
of wounds that are in the region of the anus. 

Treatment.—See Index of Treatment, Specific Therapy and 
Recent Advances in Medicine. 


19. PULMONARY EMBOLISM.—Blocking of the pul- 
inonary artery by a mass of clot, detached from a venous throm- 
bus, 18 nob uncommon, and generally occurs betweon the second 
and fourth week after operation; death may be sudden or a 
long respiratory struggle, 

Treatment.—Little can be done, except to sit the patient 
upright, give plenty of fresh air or oxygen, and possibly a hypoder- 
mic of Atropine. 


20. PULMONARY COLLAPSE, MASSIVE.—This usually 
ovcurs the day after operation, the patient complaining of tight- 
ness of the chest and upper abdomen. It may be the fore- 
runner of other pulmonary complications, but usually clears up 
with counter-irritation of the phrenic nerva. { 


21, RETENTION OF URINE AND CYSTITIS.—Reten- 
tion is most frequent in pile, perineal or pelvic operations. 


: 

If the patient has not passed urine at the end of 12 hours, 
hot bottle stupes or an enema should be tried, with a change 
of position. If these are ineffective, a catheter must be passed 
as over-distension will lead to suppressed renal activity, The 
catheterization must be carried out with great care, as the 
soil is fertile for septic infection. 


22. SEPTICASMIA,—Is more common when bone or joint 
wounds become infected; the focus of infection should be 
thoroughly dealt with and irrigated by the Carrel-Dakin method. 


28, SHOCK.—For treatment see Index of Treatment. 
38 
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* 24. SUB-PHRENIC ABSCESS.—See Index of Treatment 


25. URAUMIA.—May develop at any time after operations 
on the urinary tract or in patients suffering from renal disease, 
It is usually preceded by suppression or the passage of large 
quantities of urine deficient in urea. See the treatment of 
Uvemia in the Index of Treatment, 
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DISEASES OF THE THROAT AND NOSE 


By N, 8. OARRUTHERS, ¥.R.G.8. (Edin.), D.L,0. 


SURGEON TO TIE NOSE, EAR AND THROAT DEPARTMENT, NORFOLK AND 
NORWICH HOSPITAL 


THE TECHNIQUE OF TREATMENT 


In dealing with this branch of medicine, it may be useful 
to discuss and describe the several means by which local appli- 
vations can be applied to the mucous membranes. A brief 
account is, therefore, given as -an introductory. 


THE GARGLE OR THROAT BATH.—This is used when it 
is intended that the medicated lotion should reach the lower part 
of the pharynx, or the base of the tongue, Tt should be as hot 
as the patient can tolerate, 


TIIE NASAL DOUCHE.—This consists of directing, by 
gentle pressure, a stream of lotion through the nasal passages. 
There are several instruments that ean be used for this purpose. 
but the best’ is probnbly the boat-shaped glass especially made 
for the purpose, or an ordmary Wiggenson’s syringe. The 
patient holds his head bent forward over a basin, with his mouth 
open, and breathes rapidly in and out through it. He fixes the 
cannula, or nozzle, inside the nostril; the end must be placed 
parallel to the nasal passage. The jet of liquid will thus run 
backwards following the nasal parietes, and not upwards towards 
the olfactory region and the eribriform plate, which would give 
tise to unpleasant sonsations. Should ong of the nostrils be 
more obstructed than the other, the cannula must be placed in 


the narrow side. 
THE SPRAY.—Sprays may be hot or cold:— 

(a) The cold spray may be carried out with an atomizer, 
of which there are several palterns, but the De 
Vilbiss is a very convenient one. ‘There are iwo 
types, the one gives a fine spray and the other a 
voarse one, 

(b) The hot spray requires a special apparatus, which 
throws a jet of steam, laden with some medicated 
substance, into the throat or nose. { 


INHALATIONS.—These consist of inhaling slowly the steam 
from hot water which has been miedicated or aromatized with 
some volatile substance. The prescribed drug is put into a wide- 
mouthed vessel containing boiling water, and the mixture gently 
shaken. The fumes emitted are collected by a funnel, or by a 
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tho wido end being applied 


towol rolled into the shape of one, oe 


to the vessel and the narrow one around the mouth or nosis 
or both, 


PAINTING.—'his is best done by meuns of # piece of collou- 
wool leased ou! and wrapped tightly round a notal probe, After 
“being prepared, the swab is dipped into tho proscribed solution, 
squeezed out slightly, to prevent the hquid falling into the 
hypopharynx or the trachea, and then, under tho control of the 
eye, painted over the affected parts. The practitionor must 
carty out the painting with dexterity, for, though the painting 
must be energetic, to obtain an efficient therapeutic action, and 
as slight a reflex as possible, it must never be rough. 


In place of a nasal spray it is sometimes more conyoniont 
—ospecially in cases of childven—for the pationt to apply the 
treatment to the interior of the nose by painting with « small 
brush, The same result can be achioved by the uso of ointments, 
which can be put in the nostrils, in which it inclts and passes 
along the nasal cavities. In preseribmg an ointment, it is usual 
to use Vaseline as a basis, but in warm climates Tanoline is 
preferable. I¢ should be put up in metal tubes, as it makos th 
introduction easier, 


Painting the larynx requires the co-oporation of the patient, 
who holds his own tongue bebween the thumb and index finger 
of his left hand, the thumb boing placed on tho undor surface, 
The operator, having proviously adjusted his forchond mirror 
and light, holds the laryngeal mirvor in his loft hand and diveols 
a curved cotton holdor, saturated with the appropriate solution, 
into the pharynx with his right hand, passing it round the 
bago of the tongue, then over the epiglottis until it ontern the 
Jaynx, watching the direction all the time. Tt is usually nocor- 
sary to cocainize the dorsum of tho longue and opiglottis frst 
with a 5 per cent. solution, This can be dono with a laryngeal 
spray. 

INSUFFLATION.—This is a mothod soldom usod for the 
upplication of drugs to the nasal mucosa, but it is of grout value 
in laryngeal cases. Wither an insufflator, with a curved vulea 
nite end, can be used, or the patient can be taught to inhele 
the drug, in the form of powder, through a Te Due Tuba, whieh 
is simply a glass tube suitably bent to permit one ond passing 
pvor the base of the tonguc. A small quantity of tho powder 
‘s placed in the other end, and by a sudden juspiration, it ix 
{rawn into the larynx. 


(Y ACUTE TONSILLITIS.—Tho first step in tho uoatment 
f any caso of acute tonsillils is tho bacteriological oxamination 
of a swab. Remember that many systernia disenses have the 
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local manifestation of tonsillitis, Should the patient be seen 
at the beginning of the attack, paint the tonsils thoroughly 


with :— 
Coca, hydiochl. gr. uss 
Zinc. Chiorid. gi. xv 
Acid hydrochlor. ny ga 
Glycerine piiy 
Aq. distil. ad. 3] 


lf this does not arrest the disease, it is not advisable to 
repeat the application but rather to use a soothing gargle, such 
as i— 





Sod, benzoat. aa ss, rey 3188 
Sod. bromid. 3188 
Phenazon. ae 3168 
Spirit menth. pip... ~ ve MOXKX 
Glycerine ad. - aie xv 


Sig, One teaspoonful in half a glass of warm water, or 
the following :— 


Sodii Bicarbonatis —.. ae vee gh. BO 
Lig. Thymol Co. (B.P.C.) tex ‘ae ay 
Glycerine ee he 3] 


Sig, A teblespoonful in half o glass of hot water. 


Attention must, of course, be paid to the general health 
and a light diet prescribed. 


PERITONSILLAR ABSCESS.—This is usually associated 
with more severe constitutional symptoms than acute tonsillitis 
and the patient has considerably more pain, 


In Barly Stages, Calomel, 4 gr., every hour for six hours, 
often cuts shoré an aliack. Pulvy, Ipecac Co. (Dover’s Pow- 
der), gy. x, should be given at night and hot fomentations to 
the neck ave most soothing. Much stringy mucus is apt to 
accumulate in the mouth. A mouth-wash of Hydrogen Per- 
oxide (10 vols.), 3i in a glass of hot water, is useful in relieving 
it. Inhalations of Ty. Benzoin Co., 588 in a pint of boiling 
water, is very soothing. 


The Second Stage starts with the formation of an abscess. 
The pationt’s suffering is great, and* an attempt should be 
made to open the abscess. Remember the site of puncture, | 
which is above and to the outer side of the tonsil. On no 
account must o general anesthetic be administered. Many 
deaths have occurred by so doing. As a rule, the area off 
incision can be sufficiently anssthetized by painting Mecksl: 
Ganglion with Cocaine Hydrochloride 10 per cent. This 7 
done by passing a cotton-tipped probe, soaked with the solu- 
tion, through the lower part of the nasal cavity on the affected 
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sido, in a slighUy upward direction, until Ht is felt to touch 
the naso-pharynx. Jt ig thon moved as far laturally as it its 
possible to go, In 10 or 16 ininnios the soft punto is sutlici- 
ontly anesthetic to pormit of the absenss heing opened with- 
oul mueh disvomfort. ‘The relicf is imimedinte if pus is found, 


The Third Stage requires no particular management be- 
yond the restoration of the patient’s gonoral health. 


ULCERO-MEMBRANOUS TONSILLITTIS (VINCHNIYS 
ANGINA).—This is charnetorized by the appearance ol a grayish 
inembranous coating of # diphtheroid type, pulpy and irvogular 
in shape, not only covering the tonsils, but spreading to the 
posterior pillars and part of the soft palate. Tho exudate lies 
upon «# red and inflamed surface. Tho angina is offen accom- 
panied by a stomatitis of the sume nature on the mucous 
imombrano of the check, the outer margin of the tongue and 
more especially on the gums, closo to the wisdom tocth, The 
breath is unpleasant, and there inay be severe constitutional 
symploms, but they are usually absont. Thorongh cleansing 
of the mouth with ELydrogen Peroxide and Borax is important, 
after which paint the affected area wilh:— 





Lig. Arsentealis Fr we Sl 

Vin, Ipecacuanhe we a] 

Spirit, Reetificati 3] 
or the following :-- 

Neosalvarsan wie? ve SO contigrann 

Aqua ad. aie ae Beenh, eu, 


Atlention to the gums is most important, or a relapse is 
likely to follow, 


CHRONIC TONSILATIS.—Complote removal of the 
tonsils by dissection in tho cage of adults, and by tho reverse 
guillotine mothod in ohildren, is the idoal Wontment, Where 
this a practicable, one of the following preseriptions oan 
be tried :— 





B Todi. ue sed eg 8 
Potnesii fodidi aaa sis vee Be OB 
Ol. Menthe Piperite a oe om 10 
Glycerinmu ad, ts ne ai 
R Rosoroin, jilss = B Argent. Nit. gv. 10 
ae anisi m JO Glycerine ad, 3 
Glycerine ad, Riv 


- Tt should be painted ou the tonsils night and morning. 
this treatment, togother with a change of air and attention to 
- general health, is froquontly rewarded by benoficial results, 
specially in children. 
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ACUTE PHARYNGITIS.—This is usually associated with 
an acute rhinitis, and sometimes with an acute laryngitis, in 
the malady known as a ‘cold’. For the dry burning sensa- 
tion of the early stages, inhalations of either of the following 
may be relied on to give relief :— 


B Tr. Benzoin Co., 388 in a pint of boiling water. 





B Ol, Pini Sylvestris $e . mm 40 
Mag. Carb. Levis ws gr. 20 
Aqua ad. on ae ai 


Using 3i in a pint of boiling water, 


The following used in as spray is excellent:— 


B Menthol 
Acidi Benzoici 
Parafinom Liquidum: ‘bd. 





and should be accompanied by either of the following’ mix- 
tures :— 


B Vin, Antimonialis ray ve Bil 
‘Vin, Ipecacuanhes o aa vee Bi 
Syr. Aurantii tee se ve Bly 
Aq, Cinnamoni ad... aes we Bi 
One tablespoonful in water every four hours. 

or 

B Lig. Strychnine Hydrochlorid: we Bb 
Liq. Ferri Peichloridi a we ul 
Lig. Hydiargyri Perehloridi oe pili 
Glycerini ae we BiV 
Aqua Destillatam ad. oan we Bvi 


One fableepoonful in water every four hours, 


The latter is especially useful in acute streptococcal 
pharyngitis. 


CHRONIC PHARYNGITIS.—A careful examination of 
the nose and nasal accessory sinuses is essential. , Also, tho 
general health should be investigated, as Chronic Pharyngitis 
is seldom a primary disease. Any condition found should be 
(reated, and locally the parts may be painted with :— 


B Todi vee ots we gt 6 
Potassii Todidi sae o. aes gr. 20 
Ol. Menthe Piperite ase oe om OB 
Glycerini ay ave gi 


H 

LUPUS OF THE PALATE AND PHARYNX.—tThis js 

sometimes met with. While the general healih is receiving 
attention the ulcers may be painted with :— 


B Acid. Lactic (B.P.) 
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antl if deglutition is painful— 


BR Tulv. Orthofomi 
Pulv, Resin’ | Laval parts, 


may be blown on the ulcer. 


‘NOSE AND NASAL SINUSES 


DERMATITIS OF THE NASAL VESTIBULE.—This is 
an uncomfortable malady. Do nob ,mistake it for syphilitic 
ulceration or for the excoriation of nasal Diphthoria or sinus 
suppuration, 

Hither of the following will prove useful :— 

B Acidi Salecylici 2, & B Ung. Hydrargyii Nitratis 5 
Sulphuris Precipitati Hs 8 Paradin. Moths Plavi ai 
Paraffinum Molle Album ad, Bi 


FURUNCULOSIS.—This is painful affliction and one not 
without danger to life. Tako it seriously.  Hrysipolas of ihe 
Face and Cavernous Sinus Thrombosis have both been known 
to take origin in such a simple lesion, 


The vestibule should be frequently packed with cotton wool 
soaked in Hydrogen Peroxide 10 vols., and, for the pain, hot 
Gly. Acid. Carbol., 6 per cont., may be applied in the same 
ways 


NASAL ACCESSORY SINUS DISEASE 


AGUTE SINUSITIS,—This is usually associated with an 
acute fooryza or an attack of influenza, All, or any, of the 
sinusjs may be involved. ‘The symplom most suggestive of 
sing infection is pain, It is usually reforred to the region of 
the sinus involved—supra-orbital, in case of frontal sinusitis; 
bbhind, and between, the eyes, in othmoidal infection; the 
cheek bone, in antral suppuration, easily mistakon for toothache, 
and the occiput, in sphenoidal suppuration. 


\ The treatment during the acute stage is the same in all. 
Tuhalations of ;— 


B Tr. Benzoin Co, 388 -B Oil of Euealypius m 20 
‘In a pint of boiling water, Light Carb, Magnesium gr. 10 
; Water ad. i 
or 
B\Monthol gr. 16 B ‘Phymol arb 
‘Restified Spirit 5ii Reotified Spirit 5i 
ight Carb, Magnesium gr 8 Light Carb, Magnesium gr. 8 
‘Water at Water ad. bas 


Sig. si in the pint of boiling water in each case; 
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and followed by a spray of :— 


Adrenalin Hydrochlor. (in 1,000) we Riss 
Cocaine Hydrochlor, (4 per cent.) ad. teow, ash 
Usmg not more than 16 to 20 m at a time. 

or : 
B Menthol gt. 6 B Cocaine Hydrochlor, gr. 2 
Cocaine gr. B Camphore greek 
Oleic Acid m 1b Ol, Rose Geranum m 2 
Liquid Paraffin ad. . BR Lig. Albolene ad. 3 


Aspirin, gr. x to gr. xv every 4 hours, or Puly, Ipecac Co., 
gr. x if necessary, will usually relieve the pain, . 


When the discharge becomes more free, the nasal passages 
may be douched with one of the following :—~ 


B Sodi Bicarbonatis gi B Sod. Bicarb, - g. 8 
Sodii Biboratis 3 Borax og. 3 
Sadi Chiortda Bu a Sarbolio Be. i 

$ i . White Sugar go 
Sig. 51 in a pint of water, Water adv 5 
Sig. In an equal quantity of hot 
water, 


If the middle turbinate bone is large, it may be advisable 
to remove its anterior end under cocaine, and in the case of 
Aniral Suppuration, it may be necessary to wash the cavity 
out through a trocar and cannula, Generally speaking, it is 
not advisable to do any further operative treatment during the 
acute stage. 


CHRONIC SINUSITIS.—The treatment of all chronic sinus 
infection is operative, Where this, for any reason, is nol prac- 
ticable, any of the following nasal washes may be relied upon to 
alleviate the symptoms :— 


B Ammon, Chloride gr. § B Sod. Bicarh, 
Sod. Chloride gr. 8 Boracis 
White Sngar gr. 5 Sod. Benzoatis 
Water ad. Rt Bod. jpalicyles 
B Tr, Benzoin Co. m6 rar dag 
White Sugar - 5 Fag ae 
gr. 
Water ade are Ol, Gaulthenue 
H Hazelin m 20 B Sod. Bicath, 
Boras | gro Boas 
Glycerine m 6 Sed. Benzoate 
Water ad. ai Eucalyptol 
Menthol 
Water ad. 





Each of the foregoing are double stiength and should be used with a 
equal quantity of hot water. 7 
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“ATROPHIC RHINITIS.—This is a distressing condition, 
which, if untreated, renders the sufferer » social onl-cust on 
agcount of the nauseating odour that is assovinted with the 
disease. The pationt should be instructed 10 cleanse the nose 
daily, with a warn alkaline douche. To fneilibate the oxpulsion 
of the crusts, cach nostril should be tightly plugged with colton 
wool for half an hour before douching. Aftor all ertsts have 
been removed, paint the interior of the noso wibh:— 


B Glucos: Auhydrosi Pari we BWV 
Glycormi ate so, va Blew 


An operation, which consists of moving the lateral nasal 
wall medially, with the object of narrowing tho nasnl passages, 
hus recently met with considerable success. 

HYPERTROPHIC RHINITIS.—This is best Woated by the 
yeduction of the size of the inferior turbinate with the cloetric 
cautery, Purgation and a restricted diet is helpful, 


LABRYNGITIS,— 


ACU'TH.—LRomomber the possibility of Diphthoria. Che 
pationt should be confined to bed, or ab least indoors, und 
ubsolule rest to the voice should ba enjoined. 

Tho inhalation of steam, imprognated with either of the 
following, is indicated :— 


B ‘Ly, Bonzo Co., 388 lo 51 in t pint of boiling water, 


or 
B Oi Vini Sylvestris m 40 1} ‘Vorebene, pure wm 40° 
Light Carb, Magnosim gr, 20 Light Carh, Magnes gi, 20- 
Water ad. xi Distilled Water ad ai 
Sig. si in tho pint of boiling Sig. gi in the pint of boiling 
wator, wator, 


Hot Jomon drinks, und lot fomentations to tha neck, are 
comforting. Hf cough is a troublesome symptom, give:— 


B Viemorphinns (loro) Hydrochloridi 4. gre 1 


Spirit, Ghloroformi te iw i 
Tinet, Cacei os ar vee MBB 
Syn, Amantii sea ise iis Bi 
Aq. Awantii Tior, ad, tne oy Bins 


Sig, 20 to 60 minims a day, 


Tn the case of a child, an emotic doos good, espocially 
when respiratory embarrassment is prosent. Uso Vin. Tpecas., 
5 Po Bil. 

. GCHRONIC.—An exact diagnosis is most important, Remem- 
eu» that chronic laryngitis is bul one of tho causos of hoarse~ 
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ness. Growth, tubercle, syphili. and paralysis of the vocal cords 
must all be excluded. Rest to the voice by silence, or whisper, 
is imperative. Restriction of the amount of alcohol consumed, 
and tobacco smoked, must be insisted on, if indulged in to 
excess, Any defective methods of voice production and any 
existing infection in the mouth or upper air passages must be 
removed, Cerlain mineral waters, such as Mont Dore and 
Royat, are beneficial. 


RB Argyiol ies mee oe Ute KV 
Aq. Destil. ad... see ee 5i 


may be applied locally by 1 means of a laryngeal spray. 
TUBERCULOSIS OF THE LARYNX.—The prognosis is 
almost entirely that of the associated lung condition. 
It the patient appears to be resisting the infection effec- 


tually, absolute silence, together with a sedative to allay cough, 
should result in a cure in early cases, 

Local applications ave not desirable, but if there are exuber- 
unt granulations, an application of Ac, Lactic, (B.P.), or the 
electro-cautery, will help. 

: In later cases, when ulceration is extensive, and the patient's 
chief complaint is dysphagia, use one of the following, in a 
laryngeal msuftlator :— 


B Puly, Orthoforn. 


or 

RB Phenazon ore _ vee gt, Xt 

Cycloform on oe we Qh. XC 
B Morphin, Hydrochlor, gr. v 2 Orthoform. gr. XX 
Cocaine Hydtochlor, gr. xi Ghio1eton gr. xl 
Menthol grt. iii Todoform, gr. xe 
Orthoform gr. xe Sacchar, Lact. gr, XC 
‘Tragacanth. ar. xe Acid Borici gi. xe 


Tracheoloiny, us a imeans of putting the larynx at rest, 
isuy have to be considered.- Somme good results have been 
cy a 
rovorded. 


SYPHILILIC ULCERATION OF THE LARYNX.—This 
requires no loval treatment beyond the general buccal hygiene, 
which should be carried out in all ulcerative conditions of ther 
upper respiratory tracts, and possibly, the insufflation of on! 
of the foregoing analgesic powders, x quarter of an hour befor 
meal (times, Systemic treatment showd, of cose, be starte 
at the earliest possible opportunity. 


LARYNGEAL CARCINOMA 


Carcinoma of the larynx may be either Intrinsic or Eixtrin 
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* The treatment depends upon the extent and position of 
the growth. 


INTRINSIC CARCINOMA can be treated by operative mea- 
sures—Laryngo-fissure, removal of the affected vocal cord, This 
gives very satisfactory results when the growth is confined to 

‘tho cord, 


Radium also gives goud results in Intrinsic Carcinonia. 


WXTRINSIC CARCINOMA does not respond go well to 
thoalinent which may be by operative mensuros—complete 
Laryngectomy, or by radium. 


CARCINOMA OF THE SOPHAGUS 


Helief of symptoms has been obtained for varying poriods 
up to 18-24 months by implantation of RADON SEEDS into 
the gowth through the csophagoscope. (thewise tho pationt 
will eventually need a gastrostomy, 
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THE MODERN TREATMENT OF VENEREAL* 
DISEASES 


By L, W, HARRISON, D.S.0., M.B., Ch.B., F.R.C.P.E, 


LECYURER IN VENERRAL DISEASE, ST, TIIOMAS’ HOSPITAL; 
THOUNICAL ADVISER IX VENEREAL DISEASE, MINISTRY OF HEALTH 


Although the main purpose of this article is to give a brief 
résumé of the treatment of gonorrhoea, soft chancre and syphilis 
which I have personally found to afford me the best results, 1 
should like first to stress the value of a laboratory training to any- 
one proposing to specialize in this branch of medicine. A very 
short study of the subject must demonstrate clearly to anyone 
our dependance for success in diagnosis and tieatment on & 
thorough knowledge of the pathological and immunological pro- 
cesses at work in a patient suffering from gonorrhea or syphilis. 
Anyone who disregards such knowledge, working by rule of thumb 
und practising this, that, or the other form of treatment merely 
because someone he considers to be an authority on the subject 
has vecommended 11, must sooner or later find himself in diffi- 
cullies over some problem for which he can find no answer in 
the literature. On the other hand the clinician who has pre- 
paved himself for work in this branch of medicine by a preli- 
minary training in the laboratory not only leams the value and 
the limitations of the various tests which the pathologist will 
carry out for him Lut he learns to sift evidence and also in the 
atmosphere ot the laboratory is sure to direct his mind to the 
pathological processes al work and to the principles on which 
thoso processes are to be combated. The published article on 
any branch of this subject then becomes not something to be 
followed. blindly but evidence 1o be sifted and to be used only 
if it propounds a principle or a technique which is judged to 
bo sound in the light of one’s conception of the process by which 
the fight between tissues and micro-organism is waged. Tor 
thoso reasons when I am entrusted with the training of a special- 
ist in venereal diseases I sond him first to the laboratory to 
study the pathology of these diseases and to learn for himself 
the serum tests for syphilis, staining and microscopy and culti- 
vation of the gonococcus. 


It might be said that the above is self-evident, but the 
abundance of rule-of-thumb clinicians blindly following the prac- 
lice of their favourite teachers shows that it is a truth whichd, 
requires frequent repetition. 


Theso vewarks may perhaps serve to correct any impres; 
sion of dogmatism which might otherwise be detived from tlr 
following on the actual management of gonorrhea, soft chane 
and syphilis. 
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GONORRHG@A 
Probably most workers in this field would ngrec that the 
longer they have striven with the problem of evolving a sound 
treatment of gonorrhea the more they have become convinced 
of the prime importance of two principles to be observed, nainoly 
the maintenance of tfficient drainage and tho stimulation of 
an adequate resistances to the gonococeus. There is nothing 
new in the principle that efficient drainage is ossential to tha 
cure of a microbial infection, and its importance in gonorrhea 
has been recognized for a number of years, though it sill seems 
often to bo overlooked by some who attempt to stom the flow 
of purulent discharge in the acute stages by applying strong 
astringents, and in the later stages, instead of searching for and 
concentrating their tieatment on those parts of the mogonibal 
tract where colonies of gonococci are more or less locked up 
below the surface, trying blindly the passage of sounds, massage 
of the prostate, courses of vacemes and other methods they 
have read of as being good for chronic gonorrhoea, without any 
definite idea of what any of these things is doing for the parti- 
wular patient. The importance of resistance has been recog- 
nized im a goneral way, but the difficulty has been to gauge it. 
For oxample, those who treat gonorrhea rationally know that 
i does not pay to bludgeon the tissues with chemicals thul 
damago then without destroying the deeply placed gonococei 
und that the patient must not do things which tend to lower 
his general fitness. It has often been noted, also, that such a 
complication as epididymitis or a pori-urethral abscess has brought 
an attack of gonorrhea abruptly to an end, and il has been sup- 
posed that the coimplieation must have generated such a large 
production of antibody us to annihilate the micro-organisms. 
But, exeept tor the observation that the strength of the coin- 
plement fixation reaction with a gonococcal antigen is conunonly 
raised by a complication of gonorrheea, it has not been gonerally 
recognized that this test is a practical gauge of the patient’s 
resistance. D, Thomson, when working ab the Military Flos- 
pital, Rochester Row, during the war, found that, coincidently 
with the clinical improvement of a rofractory case under woll- 
regulated vaccine treatment, the titre of the complement fixa- 
lion reaction rose More recently P. A, Clements, investigating 
ab the V.D, Department, St. Thomas’ Tospital, the effects of 
special vuccme propared by J. Oliver on the principles elaborat- 
jd some years ago by Dimond, has confirmed this observation, 
Me has found that in many intractable cases of gonorrhon, cases 
tostly with a very slight discharge containing gonococei in 
vihich the disease has persisted for months in spite of careful 
vpgtment, the“ complement fixation reaction has been nega. 
é or only doubéfil, and that when the administration 
the special vaccino has been followed by a marked 
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4 wice, With regard to the use of a syringe, allhougit 
# socom to have the advantage of greater secrecy, it has 
sadvantages the chief of which seems to me that it 
wash the urethral wall efficiently. It may be argued 
ha disadvantage may be compensated for by the fact 
permits the use, in economical amounts, of remedies 
re more penetrating and destructive of the gonococcus 
those commonly employed in irrigation. Experience 
as shown that reliance on local remedies to reach down 
txoy the gonococeus in the depths of the mucous mem- 
so far led only to disappointment; the fact that the 
of silver’ preparations that have been elaborated 
ommended at one time o1 another for the cure of gonor- 
7s now over forty-five is a sufficient commentary on the 
pilons of this method of attack. Syringing may, however, 
lly supplement immgation when this can be carried out only 
uel tt day, and in such cases I commonly prescribe one-eighth 
pont, protargol, 8 to 10 ¢.c. to be introduced three times a 
wilh a Canny Ryall type of syringe. This is a blunt-nozzlod 
gynngo holding in the glass portion about 10 ¢.c, and 
Minted by a yubber bulb, which the average patient seems 
# to manipulate more easily than a piston. The urethra is 
€d three times at each sitting with the protargol lotion, which 
Pheld in for 4, $ and 1 minute respectively ; longer retention 
Roms, according to Lombholt’s investigations, to offer no ad- 
aminges. Naturally the patient should be taught the art of 
sing a syringe before he is entrusted with one, and should 
parn also how to keep it aseptic. With regard to general trent- 
ment, regulav hows, mild, unspiced food, and abstinence from 
hlsdhol and spiced drinks are essential. Medicines are not really 
hocossary in the majority of cases, bul a sedative diurctic with 
useful in allaying spasm. With 
\ogard to vaccine treatment, T prefer now to wait until the symp- 
ome have abated, regarding the vaccine as a mild spur to be 
sod when the issues appear to be flagging in their efforts t 
iow out the gonococous. If and when the symptoms have sq 
4d ad down to a moxning gleet with clear urme containing heay 
ithudads and the patient seems to be making no further progrg 
‘towards recovery, ib is essential lo make a thorough and deta 
mination to discover the cause. It lies in defective Tesiste 
ovfand in one or more badly draining foci. The blood is te! 
Jov the complement fixation yeaction, and if this is not found 
bey suongly positive, vaceine treatment js instituted. Id is 
pgusible to give procise directions for the administration of 
‘ag hoeatwie so much depends on the make of vaccine emplo’ 


moreover yatiants vary greatly in their response. Gener} q 
Hc ight the intia-cutaneous route is bolter y 
T war stark with a very sm@lla@ 


Phe. 
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inererse in the strength of the reaction to strongly pc 

symptoms and gonocosci have disappeared ; converse the 
the venetion has not increased in stiongth the disonsisound 
inained, Hore ib may Le mentioned that 1 have olfinced 
ensos of chronic gonorrhoea with. negative complement moly 
reactions ufler courses of ordinary gonococeel vaccine, pn of 
in this an explanation of tho differonce of opinion on iWhing 
of the vaevine trealment of gonorrhau. ‘Tho gonovocer the 
plement fixation tost shows thal gonovocenl vaccines yethom 
siderably in antigenic power und also that patients diff) sooms 
rvosponse; a given yeeeine may fail to raiso the titre be flow 
action m any case while another may fail in somo bub sisirong 
othorg, The value of the C.P.'T. lies in the fact that, and 
one can judge much more quickly than by observation of aital 
effects whether or not x vaceine is effecting ils purpose. -up 
in a number of cases studied in the investigation jusi inentige 
it hus beeh found that, when the complement fixation reqey 
was strong but the disease persisted, one could be practhy 
certain that the solo requirement for cure was tho disedi- 
and treatment of badly draining foci. . 


In acute gonorrheea of inales it is gonorully agreed by Brit 
workers that there is little to be done ab first besidos washing 4 
» urethra twice daily with u mild lotion and that this is bette 
dono with an irrigator than with a syringe, provided that th 
irrigator is pluced no higher than 3 to 8} ft. ebove the urethra 
Yormerly, it was commonly taught that the irrigator should bi 
placed about § feet above the uvethra. I feel sure thal thit 
ig much higher than is necessary and that the pressuro of lotion 
at such a height is apt to over-distond and irritate the inflained 
Phrvethre. Moreover whon one aims to get tho lotion lo flow into, 
Bithe bladder such vu pressure is apt to dofeat ono’s abjeet by’ 
Petting up a spasm of the compiossor urethrw, Persounlly | 
YAheliove in allowing tho lotion to flow into the bladder us soon’ 
Yeds iho pationt has acquired tho Imack of relaxing the com. 
YeSyossor urcthre, Many workers think thet such a practice is 
pitoxt to provoke complications in the form of prostatilis or epidi- 
with 'nitis, Tn my experience it does not do so if tho pressuro is 
regul groater than that suggested above and the Intion is woak 
tion y non-irritaling. On the other hand, it’ has the advantage 
Ui washing the urethra more thoroughly than ean be done yy Bf 
¥ SPeifining Lhe irrigation to the anterior urethra. As to the natuyg 
She lotion, potassium pormanganate, 1 in 12,000 to 1 in 8,008 
Le hag to bo as useful its any and better than imost for, ayer 
nostlis, bul, as changos, acriflevino (1 in 5,000), morg ha 
wihich, 2,000 to f in 1,000), mercury oxyeyanide (1 in 
nm), protargol (1 in (,000) and silver nitrate 
oe ed be sete useful, Trrigatiog 
welve hours, more fre al sf 
w reaps ome S 
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say, 10 inillions, which is ineronsed by about 50 per cont. 4 
intervals of 8 lo 4 days until a definile reaction oceus in tI 
foym of a woll-tarked nvea of invitation round the sile of tl 
injection, a rise of temperature to 99°F. or perhaps 100°. an 
a slight increase in urethral discharge.  Thoveaftor T woul 
give {ho vaccine once a weolk, increasing the dose in a wey whie 
{ enleulato is likely to provoke such reactions us the above 
The blood is tested aller two or Unee weeks, and if the G.1.1 
has nob increased in strength 1 consider it us an indication f 
changing the vaccine or iis method of administration. Man 
workors prescribe vaccine in much larger doses than these an 
wlaim good resulis from this practice. Personally I havo trie 
it and concluded that it is apt to depress the resistance and pre 
cipitate complications, thus materially prolonging the altavk 
In their work with a new vaccine al the Royal Herbert Hospitel 
Woolwich, some years ago, Dimond and Lambkin used ab firs 
un autolysate of gonovocci as a final test of cure in uses wher 
ull other (esis had fniled to unearth the gonocoecus. In caso 
where a buried focus still remained in the region of the urethr: 
the effect of injecting this product into the urethra was a relapst 
with urethral discharge containing — gonoeoeei, and — thy 
inconvenient sequel was that the relapse was now parli 
cularly  diffieull to cure. So much go that the use 
ot gonovoceal autolysalo as a test of cure was abandoned, Ir 
the varly days of an investigation of Dimond’s vaccine which ha: 
now been procooding for some years at St. Thomas’ LLospita 
the effect of the vaccine was at first bad, and this appears tc 
have been duo lo inclusion in the vacaine of gonavoven) auto 
Isnuto; ab any rato since the vaccine has been prepared with 
particular care to oxclude this autolysate such inconvenient 
effects of the yaecine have not been seen, Krom this it seome 
reasonable to supposo that in a vaceine inade in the ordinary way 
by susponding gonocoeei in saline there may be at east bye 
important ingredients, nutolysute which ix depressing and un 
othor which is antigenic, and that the adininistration of too lage 
u dose may bring loo much into action the depressing factor. 
As montioned above, in many enses treated with ordinary gono- 
vovenl vaccine the effeel on the complement fixation reaction 
nppoars to be nil, and when this occurs there is no point in 
continuing to use that particular brand. [t seems likely that 
when the practice of gauging tho effect of u gonococeal vaecine 
hy means of the C.L.'2. becomes more general improvements in 
the selection of strains for use in such vaccines will follow, and 
tha, thon the vaccine therapy of gonorrhoea will bo inuch inore 
holpful than it is ab present. 


The search for the badly denining focus ean be very tedious. 
Pho firdt essential is 4a digcovor if the Lrouble is confined to the 
niterlor aveskra, and, te determine this, the anterloy uvothia 
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sHould bo washed out thoronghly before the speeimen of urine 
is taken. [f this specimen is perfoetly clear and threadloss, and 
the prostatic and vesicular fluids are found Lo be tree from patho- 
logical cloments, one can concentrate on the anterior urethra 
with reasonnble certainty of discovering the defoct. Shrowd 
palpation of (ho urethra is valuable as it nay disclose abnormal 
thickenings which can be investigated more thoroughly later with 
the uvothroseope. Naturally a eareful sorrch for para-urethral 
canals is nocessary, and ihe urethroseopie examination inust be 
yory seurehing as some foci ean be very sinall and iumocent- 
looking. Whon any focus is found T open ib with the electric 
anutery, boing afraid of using a knife in rero-urcthroscopy because 
of the risk of air embolus. Tho oponing is followed by syste- 
matic dilatation, al intervals of 5 to 7 days, with a Kollmanu 
dilator. Ti the prostate and/or vesicles ave at fault, periodical 
massage is best supplemented by diathermy applied to this part 
through the rectum with a suitable cleotrode, the noutral pad 
being on tho abdominal wall. 


In the treatinent of gonomhea in females similar principles 
ure observed. Drainago is helped by douching the urethra and 
vagina daily and by insertion into tho vagina of a dressing of 
gauze soaked in glycerine incdicated with some mild antiseptic; 
a yard of gauze folded lengthwise in four is a suitable size for 
the dressing, ind it is paid off into the upper part of the vagina 
leaving a tag outside for case of removal next morning. Tn cases 
where the patient finds it impossible to altend frequently for 
dreulment on these lines 1 have found that tho application of 
10 per cent. freshly prepared moreurochrome-220 overy 5 to 
7 days is vory useful. The vagina and cervien) canal aro frst 
thoroughly cleansed by swabbing and thon an urothroscopic 
swab soaked in the mereurochrome is insorted into tho corvix. 
It is loft there whilst the vagina is painted down with mercuro- 
chrome and then a fresh swab is insortod into the corvien! canal 
and left there for a fow minules. Tn a recent artielo on the use 
of merouroshrome in gonorrhea of fomalos 2. 8. Statham 
deprecated the use of a groater strength than 1 per cent. or tho 
insertion of inslruments into the corvix, considering that the 
former dopressed the resistance of the opitholium and that the 
latter provoked salpingitis. T have not found that 10 per cent. 
mereurochtome depressed the resistance of the more delicate 
male wothra, in which I use it commonly for secondary infoe- 
tions and can seo the effect by urothroscopie oxamination, go 
judge that it is not likely 10 do so in tho case of the cervix 
wieri. On the other hand, any mordicamont applied to such a 
surface is rapidly diluted by scerebions, and it seams reasonable 
to start with such a strength (always provided that it doos no 
damage tho tissues) as will take some time to dilute down 4 
less than bactericidal strengih since antisoptics do nol act in 
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slunlancously. With regard to Stathaim’s injunction uot lo push 
inalrumonts into the cervicul canal, although 1 think it reasou- 
ble when one is using the frontnl inethod of attack to get the 
medicamont as close to the surface chiofly affoeted as possible, 
{ would agree that there is danger in pushing an instrument into 
the canal so that sowe of if passes tho interna OK, oF when 
the instrument is so big that, by a piston action, ib muy Loree 
infected sevrotion past this orifice, [ do not think that this 
npplics to a urethroscopic probe lightly dressed wilh wool tad 
inserted just within the canal. The pationt 1s instructed to 
douche duily with o mild antisoptic. The vaccine therapy is 
on the saine principles as in the case of males. 


It is possible here to deseribe only briofly tho treatment 
of complications. For abscesses such as pori-uretiial or artho- 
linian [ prefer aspiration followed by injection of electrargol or 
of 1 per cent. moreurochrome to incision, Tn pori-urethral 
abscess meision is more apt to bo followed by urethral fistula 
than is aspiration, which leaves a buttress against the flaw in 
the urethra. In prostatic abscess, hol hip baths supplomented 
by © supposilory, night end morning, of Morphia and Extract 
ot Bolladonna, of cach gr. $, usually give considornble relief. 
On the question of opening the abscess, if it is obviously working 
towards the doep urethra, the most usual course, J think it 
cannot do bottor than burst thore; in this it may be assisted by 
the passage of a silk-web catheter at the time the abscess has 
caused retention of urine. The four, expressed by some surgeons, 
that whon a prostatic abscess bursts mto the deep urethra it 
drains badly and bocomes the soat of secondary infection seems 
to be a bogey, a8 | havo nover seon an abscess which burst in 
this wry doos otherwiso than well. It is well afler the abscess 
has bust lo assist ils drainage by daily, gonllo massago of the 
prostate. ff ib appears cloar that the abscess is working towards 
the reclum, or olsewhero than the deop uretlia, oponing by 
porincal geclion is indicated. Before and afler tho bursting of 
u prostatic abscoss diathermy applied to the prostate seems to 
help. Tor opididymilis rest and hot applications (by Cateplasma 
Kaolini or by diathermy) over glycerine of belladonna give great 
reliof end assist in resolution. Salpingitis only rarely calls for 
oporation and usually subsides under rest and heat, applied both 
exlernally and by douching. Tn motastatic complientions the 
gront cssontials are drainago of the focus in the urogenital canal 
and ruising the vosistance by vaccine treatmont. Rest of affected 
joints and London sheaths is essontial at first bub can be over- 
done, and tho first opportunity should be taken of instituting 
massuge and passive moyoments to prevent tho formation of 
iwoublesome adhesions. In gonorrheal ophthalmia drainage is 
all imporlant, and on the least doubt about the pus getting away 
freely 1 would slit the outer canthus; for the rest, [ have relied 
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wiuinly on hourly douching with borie acid lotion and daily 
painting of the mucous surfaces of the lids with 2 per gent, 
silver nitrate, Throughout the treatment of gonorrlow and in 
toxls of cure laboratory aid is indisponsablo, and in this | would 
include not only microscopic cxamination of sineats, but cul- 

. bares and the complement fixation test. Tho quostion of ei 
ploying cultures tuny be dilfeult, when tho worker is far removed 
from x laboratory. LL can be purtially solved by drawing the 
sooretion into a fairly stout capillary pipette and posting this, 
after sealing the open end of the capillary. Gonocoest will re- 
main alive in their native medimn for a Sow days ab room tem- 
porature, though they dio rather cusily when planted on a cold 
mediwn unless this is pul rb once into an incubator so that 
whon there is no meubator ab hand il is safer to transfer the 
whole secrotion to the laboratory. Tn testing for cure in the 
ule it is a good plan to slart by massaging the prostate and 
vesicles und leaving most of the seeretion in the urethra, The 
iden is that, if tho massage has forced the contonts of a prostatic 
ov vesionlar foews into the urethra, thoy will there cause a flare- 
up of the urethritis, A culture and smoar of the fluid avo taken 
al this silting. At the noxt sitting, a week Inter, T usually 
examine with the uvethroscope, dilate the anterior wethra fully 
with the Kollmann dilator and pass a full-sized sound into the 
bladder, At the third sitting I give a full dose of vaccine, and 
at one of the sillings a specimen of blood is (akon for the goin- 
plement fixation test. Although we may perhaps be not quite 
in a position to say that a positive complement fixation reaction 
some weeks aflor disappoarance of all signs means thal the 
patient is certainly still harbouring gonocogei, such a finding is 
highly suggestive and calls for x repetition of all the other toals, 
with provocation designed to unearth buried foci. Naturally 
a steady diminution in tho strongth of the reaction after the 
signs have disappoared is valuable support in concluding tant 
the infection has been eradicated. In women tho tosis of cure 
are on iho same principles, specimens for slide and culture boing 
(taken immediately after cach menstrual poriod for at least Uhreo 
months. In both sexes it is a good plan after the pationt has 
passed those tesis to repeat then after an interval of three 
months, 


SOFT CHANCRE 

The term soft chanere is upplicd loosely in Mnglind to all 
ulcorations of the genital organs that avo not syphilitic or malig. 
nent. In any ulcoration of tho genital rogion the first question 
is whether or not the condition is syphilitie and, whulevor the 
clinical appearance, spocimons should be taken for interoscapi- 
cal examination. If the specimen has to ba posted, the simplest 


plan, afer cleaning the sore with water or saline and sorping 
. 
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iis edge, is to let the serum run into a capillary tuhe, ono ond 
of which is sealed in a flame, Pending a positive result T take 
specimons every day for some days and incantine dross with 
hypertonic saline (2 per cent, sodium chloride with 0°5 per cent. 
sodiuni citrate) avoiding antiseptics, which mako the discovery 
of S. pallida diffeult if not impossible. A specimen of blood is 
also Wukon, and it is a good rule in every case nol meanwhile 
diagnosed as syphilitie to repent the blood tests for three months. 
It is novessary to keep in mind the possibility of a creeping 
ulgerution of the genitals and inguinal region boing due Lo granu. 
Joma venereum, ospecially as the specifie for this condition is 
antinony. Most sult chancres yield to saline dressings, soak- 
ing in ousol, iodoform dusting and painting with 2 per cent. 
merewrochrome, For those which do not, the local applications 
which have been advised are numerous enough to oeerpy a long 
arbicle, and it is impossible to detail them here, but generally 
it may be well to say that coagulating lotions and drying powders 
ought to be avoided as they van ousily provoke the formation 
of ea bubo. Vor the typical soft chunere one remedy is invalu- 
able, This is the inwavenous injection of the Ducrey bacillus 
vaccine culled Dmeleos, manufactured by the Société Parisienne 
d'Hixpansion Chimique Specie, 2L, Rue dean-Goujon, Paris—8", 
and sold in rubber-expped ampoules contuining 14 ¢.cm. ‘The 
first dose is usually 0°5 e.oin.; the seeond, given two dnys later, 
can be 10 aem., and this can be repoated on alternate days 
according to progress; usually only three or fowr doses ure neces- 
sury, Fagh injection usually causes a smarl rise of Lompora- 
ture, but the accompanying constitutional disturbance is not 
paieaiae if the patient has taken the preeuution of going {to 
yO, . 


[fa bubo ovvurs, the most satisfactory trealinent is lo n+ 
pirate tho contents (hrough a fairly stoul noed{e introduced, 
through healthy skin if possible, ut the oxternal pole of the 
swolling. The aspiration may be supplemented by injegtion of 
a fow com. of colloidal silvor; it nay have to be repeated two 
or three limes as the cavity refills. If tho skin is on the point 
of breaking, a vory small ingision, in length equal to the width 
of a bistoury, across the Jowor and internal polo, followed by 
insortion of a small wiek of ganze ia holler than a free incision. 
‘The bubo may from the fist be of a more indolent kind than is 
that due lo soft chuncre and such a bohaviour should raise the 
quostion of Tsymphogranuloma inguinale or climatic bubo, a 
condition which, on account of its apparent increase in Hurope, 
has veoently sroused considerable noliec. The dingnosis muy 
be clinchod by the ogeurrones of a reaction at the site of an 
intyacutancous injection of Frei’s antigen on the foreun or 
othor couvenient sito. Froi’s antigen is a sterilized emulsion 
of ithe contouts of a climatic bubo taken before this has burat, 
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SYPHILIS 


LU practitioners would appreciate the enormous difference 
it makes to the pationt whon the treatment is commenced bofove 
the serum reactions have become positive, thoy would avail 
themselves promptly of the microscopical test much more freely 
than thoy scom to do at presont. Tt is very onsy to kerapo a 
sove and let the juice run into a capillary tube; all that is necos- 
sury is to keep the scraper (say a vaccination lancet) and x sup- 
ply of capillary tubes at hand, 


On what constitutcs an adequate troatment of early syphilis 
the divergence of opinion is still very confusing. Various experi- 
mental courses have been tried at St. Thomas’ Hospital, but 
the vosults from none of them have withdrawn my allegiance 
from a straightforward unit course consisting of 10 weekly in- 
jections of ‘914’ intravenously with an equal numbor of an 
ingoluble preparation of bismuth. ‘Chis course differs from that 
which I formulated i 1919 at St. Thomas’ Hospital in dispen- 
sing with intervals of two weeks after the third and fifth injoe- 
tions and of three wecks after the seventh, as later experience 
seems to show them to be umecessury. ‘Tha dosage at ‘ O14’ 
is 8x 045, 2x 0°60 and 5x 0°76, and that of the bisinuth cvom- 
pound such as to contain 0°24 to 0°82 grm, metallic bismuth (say 
8 com, to 4 c.cm. of a 10 per cent. suspension of bismuth oxy- 
chloride which—the salt—contains 80 per cent. of metallic bis- 
muth). For women, and for men who are rether undor weight 
or react strongly, the dosage of ‘ 914 ’ doos not exceed 0°60 grm. 


. In a number of cases I: have varied the bismuth treatment by 


giving a lipo-soluble compound, such as the carnpho-curboxy- 
late, in a dose of 2 c.em, twieo weekly, but an not in a position 
to say that ib gives botter results, Nothing has occurred to 
sheke my conviction that the bismuth should be given cou. 
currently with the ‘914°. On the contrary, it has been strongth- 
ened by the report of a caroful analysis of results of trontmont 
carried out recently in the United States by fvo first-class clinics, 
In this report appeared tho following,* writton, I believe, by 
Dr. Earle Moore, who had hitherto been an advocato of altor- 
nating arsenical courses with courses of ‘ hoavy motal’: ‘ It 
seems an inescapable conelusion that this omission of some houwy 
metal treatment during the first course of arsphenaming is 4 
factor in tha mueh higher incidence of carly infectious rolupse 
and neuro-recurrence at Clinie B. In early syphilis, including 
early latency, troatinent with a hoavy inetel should be started 
before the conclusion of the first arspheiamine course, sand 
should completely fill the interim between courses,’ The number 
of courses that should be given is difficult to decide. In some 
cases very little treatment seems on later observation to have 
eradicated the disease, but it is a had mistake to risk a relapse, 
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and the patient who is determined ta havo everything possible 
done to cradicate his infection is not interested in forms of treat. 
ment affording less than 100 per cont, of success. Accordingly 
T do not feel justified in advising him to have less than three 
sueh courses as tha above, if his serum reactious are not yet 
positive, If they ave positive, I advise three aftor that course , 
which ends with nogalive voactions. ‘ator oxporionce has iv- 
clined me to shorten tho interval hotwoon any two courses to 
six wooks. In later cases with no symptoms inuch deponds on 
the state of the spinal fluid. If this is negative, after an inittal 
sourse as outlined abovo, 1 rely nostly on bismuth, a practice 
which is supported by the American analysis alveady mentioned, 
in which treatment solely with heavy metal appeared to have 
given as good results as that with arsenic and heavy metal. Ib 
is necessary to continue the treatment for some years before the 
serum reactions become negative, It is-incorrect to say that 
in most of those cases the serum reactions are unaffected by 
trentinent, In most cases the truc strength of the reaction is 
not titrated out to an ond point. When it is, as occurs auto- 
matically with the Sigma test, the offcet is usually noticoable 
by the end of the first course. In cases with signs of cardio- 
vascular clisease I usually commence treatment with uw course 
of 10 injections of a bismuth compound and at the same time 
ive potassium iodide in doses as high as the patient can tolerate. 
In the second and subsequent courses I give also sulpharsphena- 
ming deep subeutancously in small doses, usually nol exceeding 
0°38 grim. twice weolly, In, cases of gunmatous hepatitis it 
usually scems best to withhold arsphonamine, which is a liver 
poison, When the spinal fluid is found to be positive in a 
vase of more than three or four years’ duration Leatmont on the 
ubove lines is unlikely to convert ib to nogative, und after an 
initial course of ‘ O14’ and bismuth ib seems best lo change over 
to coursos of tryparsamide (1x2 grin, and 9x8 grin, al weekly 
intervals) in conjunction with bismuth. Pationts who show no 
intolorance of tryparsamide, in the form of disturbance of vision, 
seam ablo to stand very largo total amounts of this remedy, and 
» five or six courses at intervals of about six weoks ave not exces. 
sive troatment, Mularial treatment is very valuable in cases 
of syphilis of long standing with positive spinal fuid, bub it is 
not yeb sufficiently conyeniont to obtain it Lor averago patients 
in such safe circumstances that it can be reeommonded in tho 
absence of symptoms of G.P.J, When, by the establishment 
of centres for this form of treatanent, it beeomes possible to 
apply it safely as a matter of routine, we eun look forward to a 
gonsiderable reduction, if not a complete abolition, of the indi- 
denec of G.P.I. If the pationt is showing clinical signs of 
G.P.I. the sooner malarial, or an equally effective form of pyro- 
gonic treatment, is given, the better, as every day's delay means 
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mere ivreparable dumage of the brain parenchyma. After the 
mahuial {rontent 1 give some courses of tryparsamide, ‘Tabes 
dovs not soem lo respond to malarial treatment so uniformly 
well as does G.P.1, On the other hund bismuth injoctions 
with iodide by mouth often act vory well. After the first course 
T commonly give one of silver-salvarsan in doses up to'0°25 gem. 
twice weekly to a total of 20, thon another course of bismuth 
and iodide and so on as long as the patient appears to be doing 
well, Tryparsamide somatimes acts well in tabes, but in many 
casos it seams only to aggravate the pains without causing any 
compensating improvement in the other signs so 1 usually voserve 
il for vases that are not responding fo the treatinent on the lines 
suggested above, 


In conelusion | fear that the above remarks must uppeer 
to be vory sketchy but they are not intended to do mare than 
indisale very broadly the lines on which the commoner imuni- 
festations of veneren) disease can be tronted with a reasonable 
prospect of succuss. 

Reverunces 


‘STATHAM, RB. S., Brit. Med, Jour., 1934, 1, 607, 
?V.D. Information, 1982, Nos. 4 to 12, p. 301. 
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Reprinted by hind permiaston prom ‘The Clinical Journal,’ Vol, LIX. 


ON SOME ABDOMINAL DISEASES 


(1) Because a pationt suffering from uleoration of the 
stomach is elderly it is nob uncommon to argue that this {aot 
favours malignancy. ‘he argument is fallacious, becausa peptic 
ulcer is quite common in men over seventy years of age, Age, 
of itself, therefore gives nu help in differential diagnosis, 


(2) In the differential diagnosis of simple Irom anulignant 
leer of Use stomach too little stress is often laid upon the signi- 
figanco of w frank lemetemesis, Tn the presence of this com- 
plication simple ulcer beeomes highly probable, for orosion of 
nn artery vuroly o¢ew's in carcinoma, whereas ib is a common 
evont in simple ulcer, 


(8) The ugsoviation of culurgomeut of the spleen with 
Ixgmintomesis occurs in splenic aneniia and in cirrhosis of the 
livor, ‘Tho differential diagnosis is usually uot difficult, But 
there is nu third possibility, though a rare one—an old-standing 
peptic ulewr which, by denso porigastric adhesion, hes cused 
thrombosis of the splonie artery, 


(4) Tb is fairly well known that av enlarged sploon, what- 
over Its associations, nol soldom becomes inuch smullor after an 
ablnck of Iuematoniosib or meliona. Tt is interesting Lo observe 
that, in splonic muermia ab all events, a large spleen may beeone 
so small when tho pationt is undor ether anesthosin that the organ 
eannal be palpeted just prior to a laparotomy. This fact ne 
douht avcounts for the diserepaney which sometimes occurs 
between the stato of the spleen as recorded hefore operation 
und observation as fo the condition of the organ during if. 


(5) Portal thrombosis can scarecly bo diagnosed with ecr- 
tainty, Bul if a pationt, known to suffer from cirrhosis of thy 
liver, develop signs of intestinal obstruction with cnterorhagia, 
{hore is strong presuimplive evidence that this is the nature of 
his trouble. ‘I'his diagnosis may also be found to bo correct if, 
with acute abdominal symploms, a patient who hay previously 


1 By permission of St. Bartholomew's Hogmtal Jownal. 
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* 4 * 
shown 1 tendeney to venous thrombosis, bub is free from eardiae 
and yonal disense, develops ascites within the space of a few 
days. * 


(8) Ascites arising insidiously in a woman in whom there 
ava no other symptoms or signs (¢.g. of heart, kidney or liver 
-discuse) is genorally duo to ovarian adenoma, Tho growth, 
being sometimes very soft in consistency, may not be fult by 
vaginal examination, and so muy require lapnrotomy for its 
demonstration. 


(7) Tho most frequent antecedent to suppurative pylephle- 
bitis (portal pywmin) in this country is operation for a septic 
appendix. Desperate though the condition is, recovery docs 
ovgasionally take place, the patient living long enough to adiit 
ol coulescence of the multiple foci of suppuration and ovacuation 
of the abscess so formed. 


(8) Singlo abscess of the liver, when not due to dysentery, 
1s most often due to Staphylococeus aureus, The condition may 
give riso to an obscure pyrexia for many weeks, in this particular 
oxeceding perinephric abscess, with which discnse it his aftini- 
tivs m causation and im the difficulties which may surround tho 
dingnosis, 


(9) Kosinophilia in disease of the liver is not peculiar to 
hydatid disease. It may oecur m some othor discases of this 
organ as in neoplasm, especially if the growth be w rapid onc, 


ON SOME ABDOMINAL CONDITIONS 


(1) dn the routine examination of the abdomen the same 
procedure should be followed as in examination of the (horax— 
inspeetion, palpation, pereussion and auscultation, Of these 
mothods the first often receives much too scant attention, whilst 
the lust is generally omitted altogether. Thine and sare spent 
atpon inspection are never lost, and valuable infomnation, which 
is nol available by any other method, is often gained. Tho ab- 
domen should be inspeoted from the head and from the foob of 
‘tho bed, as well as from the side, and with the observer's cye 
upon a level with the abdomen as well as above it. 


(2) Despite the fact that the liver lies mainly on the right 
sido, nnd that the ‘lie’ of tho hollow viscera is ossentially 
asymmetrical, the shapo of the healthy ubdomen, regarded us a 
bilatoral structure, is quile symmetrical. Even Uhe slightest 
deviation fron: symunctzy should therefore be noted. Whother 
the significunce of this be serious or trivial isn considoration whiel 
should be left uatil the whole exauinition is complete. 


(8) Examples of data, and their signifieanes, obtained by 
auscultation of the abdomen are the following: The discovery of 
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frietion over a timuoenr in the left hypochondrium, suggesting 
perisplonitis ; the presence of a bruit over a large hypernephroma, 
suggesting that the tumour has large blood-vossels gonnectud 
with #, and that its removal would thereby entail grave risk. 


(4) In the ostimation of free fluid in the peritonval onvily 
the tmethod of * ballottement ’ is sometnes more convincing 
than the exumination for ‘ fluid thrill’. This is particularly so 
when there is present ulso some solid organ, such as an enlarged 
liver, over which this special mothod of palpation may be en- 
ploved, 


(i) Abdominal pain must always be carefully distinguished 
from abdominal fendemess, and a separate note should be made 
under cach heading. Pain is independent of tho observer's ox- 
wnination; tenderness is a painful sensation olicited during 


palpation. 
‘ 


(6) Abdominal tuwnoms in avomalous situutions, and pos- 
sussing unusual foatures, vspecially if the pationis presont litle 
or no evidence of visceral disease—consider tho possibility of 
evsts, such as of the pancreas, of the omontum of the liver, 


(7) In ‘ eysbic disease of the kidneys’ sinall cysts are nob 
infrequently found in the fiver during post-mortem examination. 
Rarely, ono of these liver cysts may give signs and symptoms 
during life. ‘To remember these [vets may lord to a diagnosis 
of tho umtin diseaso by discovering Uhat one or both kidneys are 
cnlurged or (and) thal the patient presents the general foutures, 
curdio-vaseular and motubolic, of the condition, 


(8) Boaring in iind thet the gall-bladdor in ebronic chole- 
cystitis is fraquently contracted und adhorent, ib is not surprising 
that it is a common experionee nob to be ablo to feel tho organ, 
even in tho presonce of an oxacerbation of tho inflammation. 
The absence of signs of a gull-bladder tmmour is thorofora not 
only uo evidence against the dingnosis; this fact is quite com- 
patible with ib, 


(9) Tuberculous peritonitis is much more often diagnosed, 
und diagnosed gsorrectly, in the nbsenee of direct evidence of 
tuboreulosis than in its prosence. For isolation of the tuborele 
Incillus from the liquid offusion (if this be presont) is raroly 
possible, and, since tho disorse is moro often thin not confined 
fo the abdomen, ‘ signs of tuberculosis elsewhere ’ are nob usually 
forthcoming. 


(10) ‘ Tuinours ’ that can be felt in the abdomon in a case 
of tuberculous poritonitis are of varied nature, They may be 
(1) ‘indurations ’ caused by thickening of the peritoneum by 
the plastic inflammation, (2) cularged (cascous) lymph-nades, 
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(8) sacculated collections of fluid, (4) the iniluned (tubercu- 
lous) appendix, (5) lubo-ovariun ' abscoss ’, (0) coils of tympanitie 
bowel, and (7) fecal masses. 


ON SOME INTESTINAL CONDITIONS 
. 1, Facod with a case ot coliform infection of the urinary 
tract, associated defects in the alimentary tract should always 
be considered. Those are of three kinds: (i) Gross pathological 
conditions are uncommon, but are of great imporlanee when pre- 
sont: diverticulitis, appendicitis, fistula and gall-bladdor sepsis ; 
(ii) Constipation, usually of the type known as colon stasis; 
(ii) Intestinal sub-infection. 
2. Any condition tending 1o increase constipation may -be 
a factor in the protraction of coliform urinary infection, and the 
relief of these conditions may be followed by marked improve- 
ment in the urinary condition, Such conditions are hemorrhoids 
and fissure in ano. 

8, The degree of pyutia present in some enses of divorti- 
oulitis in which there is associated infection of tho winury tract 
is sometimes so marked that x diagnosis of fistula botween the 
bowel aud the bladder or ureter is ade, But cystoscopie ox- 
amination, aud the subsidence of the pyuria with ofleative 
tveatment of the bowel disease, suffice to negative this con- 
clusion, 

4, The disabilities associated with onteroptosis are to be 
attributed much moro to the physiological troubles (circulatory 
and nervous) arising from the condition than foi the ana- 
tomical ‘lie’ of the organs. This is proved by the fact that 
when the pationt has nade considerable progress as the result 
of a general schome of treatment, radiological oxanination shows 
that the position of the viscera has scareoly, if at ull, chuuged. 


5, Enteroptosis 1s to be regarded as being more often part 
‘of a goneral neuro-muscular asthenia than an entity in ilself. 
Although surgical treatment of the condition may be followed 
by good results for a timo, these good results aro probably due 
to the psychic effect of the operation and tho prolonged recum- 
bent vest which is usually enjoined after it. 


6 So mueh attention has been drawn in reeont yens to 
‘duodenal ulcer’ that other diseases of the duodenum have 
been overlooked or forgotten. Yet a criticul study of actunl cases 
of duodenal dyspepsia makes at clear that ulecr is by no menus 
the only morbid condition present. Biochemical invostigutions 
amply confinn this statemont. 


7, Tho infective factor in weorating colitis romnins in 
determinate, The balunce of recent evidence favours tho xtreplo- 
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‘coeeus rabher than the coliform group. ‘Lhe results of inmuuto- 
therapy are disappointing, and successful treatment depends 
move upon general than upon specific measures. Tho benefits 
claimed for anti-dysenteric sera are to be atlribuled to non- 
specific rather than 10 specific action, ‘The dict should not be 
milk, but should be quile generous both in amount and in. 
variety, always bearing in mind the importaneo of obtain- 
ing a soft and homogeneous residue. ‘The semi-Tvendolenburg 
posture is of great help. Tonic and hwmatinie drugs are uscful. 


8. As in other fons of intestinal ulceration (typhoid, 
tuberculosis, etc.), there is no necessary association between 
the degrec of diarrhosa and the number of extent of tho ulcers 
in ulceruting colitis, In a recovering case actual constipation 
may, und often does, occur long before the ulcers ave healed. 
Since relapses are very common, the patient must be kept undor 
observation until sigmoidoscopic examinahion shows a salislac- 
tory state of the bowel. 


9, Enterorrhagia, sometimes quite profuse, and without 
other symptoms, is not very uncommon in olderly patients. ‘The 
pathology of tho condition is obscure. Tho patients are more 
often male than female, Hyperpiesis und atheroma may be 
presoul. Evidence of duodenal ulceration, which is a tavourite 
hypothesis, is not forthcoming in most of the cases; moreover, 
the blood is sometimes bright in colour, There is a lendency 
for the condition lo recur ab fairly longthy intervals, ‘Treatment 
by entirely recumbent vest and a meagre diet suflices as a rule, 
though thore may be « residual anwmia which roquires altention, 


10, Though it is often said that an inflamed appendix is 
‘felt,’ ib is vory doubtful if this is so, Lf an appendix is actually 
fell ib is likely bo bo tho seat of neoplasin, such as ondothelioma. 
The structure which ig folt and which is inost ofton mistaken 
for an appendix is an enlarged tuborculous gland. 


ON THINNESS AND FATNESS 


1. In any case of loss of weight in which tho cause is obs- 
cure, the frst consideration should concern the food swallowed— 
whether this bo sufficient to maintain nutrition. The second 
consideration should be directed towards the question whether 
or no the food leaves the body, by vomiting or by diarrhea, 
before ib can be properly digested and axsinilated. Tho investi- 
gation should then proceed in such a way as to climinalo the 
following factors: Microbic infection (especially tuberculosis), 
neoplasm (especially of the alimentary tract), metabolic dofocts 
(especinlly dinbotes and pancrentic doficioncy), ondosrine im- 
balance (ospociully hyperthyroidism and nerve discases). 
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2. Loss of weight muy be the first complaint in Graves’s 
discagc, and unloss the observer be sensitive to the facies prosented 
in tho carly stages of exophithalmie goilre, or unless the possi- 
bility of this disease be thought of, as ib should be in wl wasting 
of obscure nature, the diagnosis may go overlooked for some 
-tame, The patient most likely to give rise to this difficulty is 
4 man in the later years of life, for in this case neither the 
sex nor the ago of ilself suggests the existence of Gravon’s 
disease. 


8, Lf, m a young woman who is emaciated, tuberculosis, 
diabetes und Greves’s disense van be excluded, tho probable 
cause of the trouble is ‘ anorexia nervosa’ or some allied 
psychosis. 


4. In both diabetes mellitus and exophthalmie goitre the 
prognosis is better in the ‘ fat type ’ of the discase than in the 
‘thin type ’. 


5, Many fat patients profess thomselves small caters. 
Though it is true that some of thom do eat vory little, all should 
be suspect until the evidence is indisputable, 


G. It is too often assumed that fat pationts who are short 
of breath have fatty hearts. ‘Tho satisfactory response made by 
many such patients to general measures of treatment, unt to 
graduated physical exercise, gives slong support to this state 
ment. 


7. The diagnosis of ‘ fatty heart,’ as againsh certain othr 
forms of inyovardial disensa, 18 not possible. 


8, Loeulized deposits of fab ure sometimes imistaken for 
othor and more serious things. In the neck they may be mis- 
taken for un enlarged thyroid and also for enlarged lymph-nodes, 
In the abdomen they may bo mistukon for iwmours (and es- 
pecially for cysts) and for ascites, ‘These errors ave more likely 
to oceur if the fat has appoared rethor quickly, as is nob intro- 
quent ab the menopause. 


9. Jt 1s not only in Doroum’s disoase that Latty deposits 
are puinful and tender. ‘This is not infrequently so in ‘ fibrositic ’ 
or ‘ gouty ’ subjects who become fal. As is the caso in adiposis 
dolorosa proper, the pationts aro gonerally women, 


10. Rapid loss of weight sometimes renders conspicuous 
Hpomata, the existence of which was previously unknown, A 
lipoma on the back of tho chest, brought to light in this mannex, 
has beon mistaken for a pointing ompyema. 


11, A fatty liver is perhaps more ofton overlooked than is 
any other considerable onlurgement of this organ. ‘The reasons 
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are these: The texture is not so firm as to make palpation ensy; 
the organ is not tendor; and the observer, if he be nol aware 
that a fatty liver may be very large and yot give no symptoms, 
may fail to palpate tho abdomen sufficiently low down to feel 
the free border of the viscous. 


ON SOME URINARY DISEASES 


1. The custom of collecting the 24 hous’ urine and put- 
ting up a specimen for examination, whilst being a useful routine 
procedure in general cases, is far from being the best in special 
cases. Saving individual specimens separately os they are 
passed often gives valuable information in urinary diseases, es- 
pecially when focal lesions are suspected. 


2. The significance of casts in the urine must be taken in 
relation 10 the question whether or no the matorial was centri- 
fuged before the search is made, Tn tho latter case the finding 
of an occasional hyaline or granular cast in the urine of a pationt 
over 50 is nob necessarily pathological. 


8, The odour of the urine in coliform urinary infection is 
so charactorislic that « diagnosis can often be made by this ob- 
servation alone, The smell is quite different from thal of am- 
moniacal urine, with which it is sometimes confounded. Tho 
smell is not present in coccel infections, however severe. 


4, Rolapses ave so common after acute coliform infection 
of the urinary tract Uhal their oveurronce constitutes a feature 
of the disease. ‘Tha presence of excess of mucus or (and) phos- 
phates in the urine should be regarded as a dangor-signal in this 
connection. ‘The sow'ce of these reinfeclions is probably, in a 
considerable number of instances, a residual prostatitis. 


6. Tho significance of tho isolation of staphylococai from 
the urine is quile different, according as the coccus is 8. aureus 
ov 8, albus, In the former case the presence of staphylococcus 
pyemia is to bo suspected, with subcapsular or perinephrio foci. 
In tho Intter case the coccal infection is probably secondary (to 
calculus, tuberculosis, gonorrhosa, etc.). 


6. Tb has beon suggosted that in albuminuria the nature, 
of the protoin helps to distinguish the ‘ functional’ from the 
‘organic’ cases, the protein being wholly or mainly serum- 
globulin in the former, and wholly or mainly serum. 
albumen in the latter. Fuller experience, however, has shown 
that this: inquiry possesses no dilforential diagnostic value. 


7. The appropriate treatment of a case of ‘ functional ’ 
albuminuria ig almost the antithesis of the appropriate treatment 
of 8 case of nephritis, If, therefore, a fumotional albuminuric 
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is ‘treated as nophritic he fails to improve. This fact sometimes 
seems to confirm the diagnosis of organic disease, and so the 
error is prolonged. 


8. Ib is important to remember the frequency of associated 
venal lesions—pyelitis with calculus, pyclitis with caloulus and 
“with neoplasm. The demonstration of pyelitis, therefore, espe- 
cially if chronic or reewring, should never be accepted as « full 
diagnosis until other conditions have been considered and, so 
far as possible, eliminated. 


9. Hematuria in association with morbus cordis occurs in 
three conditions: (i) In septic endocarditis, the blood resulting 
from renal infarction, mostly in small (and it may be micro- 
scopic) amounts; (ii) in mitral stenosis, the blood again resulting 
from renal infarction, but generally in larger quantity; et in 
dilatation, with visceral engorgement, the source of the bleeding 
being the renal congestion, 


10. If hematuria occurs in an elderly man as the reault 
of prostatic bleeding, the condition of the prostate is more likely 
to be a ‘ simple,’ soft, adenomatous enlargement than a car 
cinoma, 


11. Symptomless hematuria is gonerally due to a readily 
ascertained focal lesion, such as vesical papilloma, renal neoplasm 
or renal caleulus; or it escapes explanation altogether (‘ essen- 
tial hematuria * ). 


ON SOME DISEASES OF THE HEART 


1. The heart of some pubescent boys is not infrequently 
judged to be diseased because the impulse is a little heaving 
and the first sound at the apex is nob quite clear. The failure 
to recognize these features as physiological sometimes leads to 
the boy being taken away from school or, almost equally un- 
fortunate, places a veto upon his games, 


2, There is a form of chronic dilatation of the heart in 
which, though the apex-beat may be widely displaced, and the 
area of cardiac dullness may be considerably enlarged, the 
rhythm is perfect, there ore no bruits present and no signs 
of ‘decompensation ', ‘Even the response to effort may show 
very little departure from the normal, 


8. During chronic dilatation of the .heart the patient's 
symptoms may be contributed almost entively by certain viscera 
upon which the brunt of the congestion comes at the momont. If 
this fact be not realized errors in diagnosis may be made very 
easily. (i) The lungs: hwmoptysis may be mistaken for pul- 
monary tuberculosis or for neoplasm. ~ (ii) The liver: pain, 
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tenderness and rapid swelling of the organ may lead to exploia- 
tion for abscess, (iii) The kidney: the resulting signs of renal 
insufficiency may be mistaken for nephritis. (iv) The brain: 
excitement and delirium may fail of the correct interpretation. 


4, In the absence of breathlessness with effort myocardial 
insufficiency can be excluded with considerable confidence. But* 
if byeathlessness be present, and especially if some unaccustomed 
exercise be imposed upon the patient in order to test his reaction 
to this, myocardial insufficiency must not be at once assumed. 
The three most common fallacies are obesity, emphysema and 
a sedentary life. This caution applies to the other features in 
the ‘ effort syndrome ' as much as to breathlessness. 


5, Acute ventricular failure does not lead to orthopnea. 
In this condition it is the facies of the patient, rather than his 
posture, which helps in the appreciation of the state of affairs. 


6. The serious prognostic significance of Cheyne-Stokes 

breathing in diseases of the heart only appertains when the 

’ patient is awake, It this sign is present during sleep it is nob 
necessarily malum signun. 


7. Despite the absence of evidence, both during life and 
after death, it is still commonly said that death in uncompli- 
cated pneumonia is generally due to heart failure. In tho 
majovity of such cases death is due to the direct action of the 
pneumococeus toxin upon the bulbar centres. 


8. Alternate constriction and dilatation of the capillaries 
of the face (pallor and flushing) is sometimes seen in progressive 
heart failure in association with cardio-arterial sclerosis. It is 
a bad sign. 


9. ‘The absence of physical signs, whether of cardiac or 
aortic disease, in a patient who complains of anginal pain is 
often regarded as a good point, The converse is probably nearer 
to the truth—that if a pationt describes attacks which leave no 
doubt in the physician's mind as to their anginal character, and 
examination is entively negative, the outlook is bad. 


10. Sudden and very severe pain, resulting from causes 
extrinsic to the heart, if associated with heart shock, may simulate 
angina pectoris very closely. Such causes are (1) above the 
disphragm : the onset of pericarditis or of diaphragmatic pleurisy; 
(i) below the diaphragm: ruptured peptic ulcer, acute chole- 
cystitis and acute hemorrhagic pancreatitis, 
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4, THE TREATMENT OF ACUTE AND SUBACUTE 
ATROPHY OF THE LIVER 


The functional activity of the liver may be damaged or 
destroyed by many different causes, usually by toxins which may 
be known (e.g, N.A.B.), or unknown. Whon the liver cells 
ave severely damaged, acute or subacute atrophy (or necrosis) + 
of the liver onsucs. Tho main therapeulic indications are: (T) 
Remove tho causo when possiblo, (IT) Give copious Auids (5-6 - 
pints daily), avoiding all meat, meat extracts, and giving a low 
fat diel (ITL) Lo maintain the nutrition of the patient without 
entailing any strain on the liver cells, and to protect them with 
an adequate slore of glycogen, give glucose in doses of } Ib. 
a day, combined with insulin (5-10 unils t.id.), If there is 
vomiting or the patient is very ill, 800 c.c. of 10 per cent. glucose 
must be given intravonously each 12-15 hours with correspond- 
ing insulin (10 units) twice daily, (IV) An adequate amount 
of freo calcium undoubtedly protects the hepatic cells, even 
when the blood caleium is normal. In mild cases, calcium 
gluconate (G0 gr. Lid.) or calcium sodium lactate (80 gr. tid.) 
before moals, with 4 calcium rich diet (especially skimmed milk), 
and Parathormone (Collip) 10-15 units b.d. are sufficient. In 
severe cases, for the first 1-2 days, 10-15 ¢.c, of 10 per cent. 
calcium gluconate must be given by intravenous or intramuscu- 
lar injection each 4-6 hours, with similar doses of parathor- 
mone, the doses boing reduced when the serum calcium value 
rises above 13 mgm, por cont, 


2, THE TREATMENT OF ADDISON’S DISEASE 
WITH GORTICAL EXTRACT OF SUPRARENAL 
AND WITH SODIUM CHLORIDE 


Tho treatment of Addison’s disease is likely to ba pul on a 
inuch more concrete basis as a reault of recent research, It has 
been known for a long time that tho cortex of the suprarenal 
gland is of much greator importance for life than the medulla, 
ag oxperimental aseptic dostwuction of tho latter is not usually 
fatal, From the cortex of the suprarenal an extract bas been 
prepared by Swinglo and Pfiffner which will maintain life in 
suprarenaloctomized nuimals. In human cases of Addison’s 
disease thé cortical extract (eucortono and erchatin) can be ad- 
ministored” by inwavenous, intramuscular or subcutansous in- 
jection. Tn cases showing o severe grade of tho disease, 15 c.om. 
of sugortone should be administered daily, with 1 pint of 6 
per cont, glucose in saline, and as the clinical condition im- 
‘proves, the dose may be reduced 10 8-5 o.com. daily subeutane- 
ously, The improvement is offen rapid, with cessation of vomi- 
ting, diminution in the lethargy and mental depression, and 
gradually diminution in the goneral pigmentation, with rise of 
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bidod pressure. A further line of treatimont is largely due to 
the work of Baum and Kurland and och. They found thal 
suprarenalectomized animals, and patients with Addison's disease, 
show a low blood content of sodium and chloride, and an in- 
creased content of potassium. Correction of this may be mado 
aby giving 8 to 15 grammes of sodium ohlorido daily by mouth. 
‘This should be given throughout tho day, on food, in mille or in 
capsules, and vesulis in a great improvement in tho general 
strength of the patient, cessation of vomiting, and olten a rise 
of blood pressuie, In severe cases, sodium chloride and 
cortical extract should both be given, but sodium 
chloride by itself has maintained a fair degree of health in « 
patient for 16 months without the use of cortical extract. The 
yelation between these two substances is still under imvestiga- 
tion 


8, AGRANULOCYTIC ANGINA AND ITS TREAT- 
MENT 


Agranulocytic angina is characterized by wn acute inflam- 
mation of a mucous membrane, usually of the throat, and is 
associated with a great diminution in the circulating polymorphs 
of the blood. It tends to occur more commonly in middle-aged 
and sierty women, and has an acute onsot, with fover, headache, 
pains in the back and limbs, with extreme exhaustion and’ toxi- 
city, The tonsils, palalo, pharynx or tongue develop shallow 
ulcers, covored with a greyish-white membrano: on section there 
is no polymorph reaction in these tissues, and oxtensive gangrene 
may occur. On account of this lack of a local barrier it is quite 
common to obtain a positive blood culturo, Tixamination of the 
blood shows a considerable or exlrome reruction of the total 
white cells which may bo well below 1,000 por cu. min, and 
the polymorphs form under 10 per cent. of tho total leucocytes. 
The red cell and platelet counts are usually normal. 


The condition appears to bo duo lo lack of formation of the 
white cells of the blood by the bone marrow. Agranulocytosis 
may be due to a known toxin acting on the bone marrow, as 
in severe bacterial infection, poisoning with N.A.B, benzol, 
lead, barbituratos or radium: bul in these cases with agranula- 
eytosis accompanied by angina, usually the causo is unknown. 


Treatment consists in giving pentose nueleolide intrumus- 
cularly (10-20 c.c. twice daily) until the white cell count has 
risen (this usually commences on the fourth day), and thon half 
this dose wuntil Lhe cell count has been normal for three days. 
As there is no rise in the coll count for the first threo days, in 
severe cases a preliminary blood transfusion will supply a small 
number of white cells. ‘The diet must contain copious nulri- 
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tious fuids The mortality is vory high, but with this treatment 
a recovery rato in 8 cases out of 4 has beon recorded. 


4 THE KETOGENIC DIET IN BACILLUS GOLI 
INFECTIONS OF THE URINARY TRACT 


Tho obsorvation that specimons of urine of diabetic patients. 
show a delayed growth of B. Coli. so long as a marked degree 
of ketosis is present, has lead to the introduction of an artificial 
katogis as a mothod for sterilizing the urine of patients infected 
with this organism. A kelogenic diet is one containing 10-20 
grammes of carbohydrate and 250 grammes of fat, with pre- 
fovably a protein content of 30-40 grammes, and a speciman 
diet is shown below. It is very irksome and occasionally nauseat- 
ing to take so much fat, and this should be explained to the 
patient beforehand, as his co-operation is essential. The stenlizing 
agent is probably f-oxybutyric acid, and the larger tho amount 
of this produced, the more rapid the result. The patient should 
not have any considerable degree of pyrexia, must nob be too 
debililated, and is preferably not confined to bed. From the com- 
mencement of the diob the urine is examined by the forric 
chloride test for the presence of aceto-acelic acid (which always 
accompanies f-oxybuty1ic acid) and a strong positive reaction 
is essontial, Also the more acid the urine the better, and the 
P,, of the urine must be kopt below 5°65, aided if necessary by 
the administration of ammonium chloride or ammonium nitrate 
(1-8 grams daily in capsulos). To increaso the concentration 
of the B-oxybutyrie acid, the total fluid intake should be not 
inore than 2 pinls per day. Within 2, or at the most 8 wooks, 
the urino will be rendored sterile in 80-90 per cent. of cases, 
provided thoso two orileria are fulfilled, Wailure may result if 
thore is oxtonsive pyelonephritis, as the kidney may not be able 
lo excrete tho acids; also because it may be impossiblo to get a 
sufficien! concentration of kotonio acids (ospecially in thé pucr- 
porium) ; and because nausea or diarrhoea may make it impossible 
fo tolorate the diet. In obstinate cases of bacillurin, or aller 
the surgical romoyal of calculi, ete,, this diet has proved to be 
of groat value. 


KEVOGENIC DIBT (AS USED AT COHARING CROSS HOSPITAL) 
Tron Apure or 10-11 stoxn 
(0,20 gms. Pai gms. F.220 gms, Calories 2300} 


Milk. 65 oz. in tea, yunkot or jelly. 


Buiter, % oz with diabetic biscuits or ban cakes, m omeletios with 
sciambled eggs or in vegetable purée, 


Higgs. 
Fat Meat, 2 oz, 
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+ Cream, 1 02. ag vegetable cieam soup, frmt fool, in tea ox vofiee. 
Fried Pat Bacon, 2 oz. 
Midolta Biscuits, (Van Abbott's) 1 oz, 
Olive Oil. 8 02, 
15% Vegetables (apples, oranges, pears, giapes), 1 oz, 
5% Vegeiables (peens, tomato, salads, stowed frit). 4 oz, 
Fluids up to 2 pmis daily, without sugar, bul with saccharine if desied, 


Can ieplace 1 egg o1 1 oz. cream or 4 04, olivo oil by Loz, cream cheese, 
1 oz. 10ast goose, 1 oz. boiled hrm, 1 oz, tinned ox tongue, 


SreoraL Powys. 
1. Une must give good stiong I'eCl, reaction in erch specimen, 


4, Patient allowed madeate exercise, 
3. Uaino must be below Ph 6&8 If not, give 1-3 giammes ammonium 
chlode per day im capsules, 


ae He TREATMENT OF BARBITURATE POISON- 


Poisoning with barbituric acid derivatives is not uncommon, 
particularly as these drugs are so readily obtained. As the comn 
deepens, bronchitis and basal pneumonia develop in most’ cases, 
and it is from these that most pationts die. Othor complica- 
tions aro a toxic myocarditis, with groat woakening in the force 
of the heart, and so the rapid pulgo rate is accompanied by a 
falling blood pressure: and the toxic renal effects may produce 
urinary suppression. There is a greab variation in individual 
susceptibility, but pationts with provious myosnrditis or with 
hepatic or renal deficiency, ave much more readily aflected. 
Eliminative treatment is mainly directed to washing oul as much 
diug as possible by repeated gastric and colonic lavage, by giving 
copious fluids and glucoso by a nasal tubo and by the reotum, 
and by removal from the brain by ropeatod withdrawal of cere. 
bro-spinal fluid. Ten ccs, of C.8.F. should be withdrawn by 
lumbar or cisternal puncture oach 12-24 hours, Spedific mea- 
sures claimed to be of value are: (i) the slow intravenous in- 
jection of 80 cc. of 50% alcohol each hour until the patient 
wales; (ii) the use of fu i doses of strychnine or coramino. 


6. BASAL METABOLIC RATE 


The basal metabolic rate is an indox of the metabolic rate 
of a fasting person at complete rost, and is usually expressed 
in relationship to the average basal metabolic rate of a person 
of the same sex and age. Thus a result may be given in tho 
form of a raised or lowered B.M.R. by saying that the value 
is +50 per cent. or — 20 per cent., it being understood that these 
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are values compared with the average normal values. There 
is a normal range of approximately + 18 per cent. in hoelthy 
individuals, Any value much above or below these limits must 

be considored as pathological. A high value (+20 to +100 

per cent.) is of value in confirming the prosonee and indi- 

cating the degree of hyporthyroidism (thyroloxicosis), especially ' 
in those cases known as ‘masked hyperthyroidism’ where the’ 
amount of enlargement of the thyroid gland is slight: 

the rato is also raised in enses of acute loukemia and in hemolytic 

conditions. A low value (—15 to ~50 por cent.) is met in 

myxedema and evelinizm, and a value of —10 to —20 per cent, 

js often mot in deficiency of the anterior lobe of the pituitary 

gland: with such low values, thyroid should be administered 
until the value reaches normal limits, 


7, CHOLECYSTOGRAPHY 


Graham and Cole discovered that the sodium sall of tetra- 
bromphenolphthalein is almost exclusively secreted by the liver 
and concentrated by the gall-bladder. ‘This has led to a valu- 
abla menns of X-raying the gall-bladder, The sali now more 
commonly used is sodium tetraiodophenolphthalein, as this is 
moro opaque than the bromine compound, and so smaller doses 
can be'usad. It is usual to give the salt in keratin coated cap- 
sulus by inouth in doses of 2°5-5-0 grammes at, say, 10 p.m.; no 
more food or drink is taken until after the completion of the 
test. At 14 and 18 hours afterwards radiograms of the gall- 
bladder are taken, followed by a fatty meal of poached egg and 
buttered toast. A furthor radiogram is taken at 21 hours. In the 
normal subject, ofton a faint outline of the liver is obtained: the 
gall-bladder will be uniformly opaque in tho first two radiograms 
and will bo contractod and nearly emply in the third. This indi- 
cates that tho salt was satisfactorily excreted by the liver, 
and that the gall-bladder can dilate, contract and also conedntrate 
it. Qocasionally the .gall-bladder is not outlined because the 
capsules have beon vomited, or have remained in an undigested 
condition in the colon, (The tost should thon be repeated by 
intravenous administration of the salt.) But if satisfactory 
absorplion has occurred, non-filling indicates a pathological 
lesion, usually cholecystitis, or a caleulus blocking the cystic 
duct. In other cases tho dye can be seen surrounding calculi 
in the gall-bladder, and so non-opaque cholestorin sLones may be 
outlined, ‘Deformity of outline of the gall-bladder, or local ten- 
dorness, may be valuable indications of disease. 


This lest is of general application to cases of suspected gall- 
bladder discase, but should nol be used whon there is advanced 
cardiac disense or with obstructive jaundice: in this latter case 
“not only will it be impossible for the liver to exerete the salt, 
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but ile accumulation may cause serious harm to the already 
embarrassed liver cells. 


8 CONLIAC DISEASE AND ITS TREATMENT 


: Ceeliac discase is a disease of infanoy and childhood charac- 
lerized by the passage of large, bulky, pale, offensive stools. 
containing an excess of split fat. The fat content of the feces in 
such cases is always more than 26 per cont. of the dried woight, 
and of this fat at least 75 per cent. is split into the forms of 
soaps and fatty acids. The onset of the condition is usually 
insidious, occasionally more acute between the ages of 9 months 
and 2 years: associated with this, failuro to gain weight or actual 
loss of weight, stunting of growth, distention of the abdomen and 
wasting of the buttocks are prominent features, There are two 
main varieties, those in which intestinal fermentation is exces- 
sive, so giving rise to diarrlima, and the other form in which 
diarrhoea is not prominent; but in most cases diarrheic and 
non-diarrhosic periods are present at different times. 


TREATMENT.—As the patient is unable to absorb fat, the 
amount of this given must be limited, and the exeossive fermen- 
tation with flatulent distention of the abdomen is an indication 
to limit the carbohydrate intake. Tho use of the high protein 
diot has been a great advanco in tho treatment of cceliac disease, 
and it must be combined with an adequate amount of vitamins 
to prevent scurvy and celiac rickets cevoloping. At first the 
dist must be severely limited, especially as regards the amount 
of fat given (Stage I) later, us tho diurrheeic periods become 
legs frequent, the stools less fatty, and tho goneral condition of 
the child improves, careful additions may be made. Gain in 
oe and general progress aro slow al first, bul satis{netory 
ater. 


A diet constructed on these principles and found of great 
advantago is:— 


STAGE I (patient aged 9 months, weight Lt bs.) + 

Skimmed Cow and Gate Milk (1 dv. to 1} oz. water) 54 ozs, Add 
Viasmon, Trotosol, Casec, Casem, or similar casem preparations (14 
gmp, per oz.) 8 gms. 

To be given 8-hourly (7 feeds 2 day), 

Marmite } dr, twice daily. 

Radiostolewn 10 minims daily, 

One quarter of a very ripa banana, with hown paris cul away, and 
strained through a ham sieve or muslin. 

Total Calories 685 per day. 
STAGE IL (patient aged 11 months, weight L4} lbs.) :— 

As for Stago I, except at midday, replace milk feed by Veal hones, 
boiled for 6 hours with 1 sinall potato and % carrot. Skim off all 
fat. Start with 1 oz, Inorease vory gradually to 1} oz. and then 
2 ozs. Can alternate this with breast of chicken or pounded rabbit 
«+» 1 dessertspoonful at first. 


1 


RECEN ADVANCES IN MEDICINE 685 


One-half of a very mpe banana, with brown parts cut away, and 
strained Uhrough a hair sieve or muslin. 


SLAGD IIL (patient aged Lf months, woight 16 Ibs.). Gradually change 
aver to im 

{. Wand-skimmed Cow's Milk, (Grade A. ‘Cuberculin-lested.) Allow 
{o stand in a coo! place for 6 hours and then skim off all aenm. 
(In warm weather heat till scalded, ‘ till the bubbles rise *, before 
standing for the 5 hours.) Give 2 pints a day, Add Plasmon 
§ grammes to each feed 8-hourly, 

2, At midday—Veal bones, boiled for 6 hours with 1 small potato and 
% carrot, Skim off all fat, Increase very gradually from 2 ozs. 
Can alternate this with breast of chicken or pounded rabbit. 

3. 4 very ripo banana, Must be vory ripe, and put through mushn. 

4. Very dry tonsted bread to chew, or better Zwicback Inead, 
(Callard’s or TFortnum and Mason). 

5, 3 sponge finger, Increase later to whole one. 

6. White of egg only—could be added to banana pulp. 

7. Continue Radiostoleum min. 10, and Marmite } teaspoonfnl a day. 


Total Calories 650-700 per day. 


STAGE IV 

At tho end of 9-12 months’ treatment, depending on the condition 
of tho pationt, and the frequency and composition of the stools, gradually 
change to half cream mills (80 fl. ozs. daily) with added protein as in 
the following schome :— 


Dreakjast: 
Cornflakes or similar cereal popaiation, 
Talf-cream milk (4 pint) with added cascin 5-10 gms. 
Biead baked in oven in thin slices, or Zwieback, with honey or 
Marmite or mere sereping of butter. 


Middle Morning: 
Water to drink, with added fruit juice (of tomatoes, or grapes 1 
‘ablespoontul). 


Dinnor: 
Veal broth (or Rovril or Oxo) 2 fl. ozs, 
es rabbit: lean ham or lean longue: or pounded white fish + 
0%, 

Tait 2 small potato (well mashed), 

Cauliflower or Broccoli. 

Milk pudding (mado with helf-eream milk) with arrowroot or plasmon 
cornflour, or with grape nuts, or with sponge cake: or ag junket 
or blanomange + Remainder of half pint of milk to flrink, 

Teas 

Bread bated in oven in thin slices or Zwichack, with honey, Marmite 
or more scraping of butter. 

pponge cake or sponge fingers or méringue cases. 

Half-cream milk (} pint) with added Casein 6-10 gms. 

Radiostoloum 10 minims twice daily. 


9, DIABETIC COMA AND ITS TREATMENT 


Coma is a recognized complication of diabetes, and may 
occur as a result of neglect of proper treatment, bub may be 
procipilated by any pyrexial condition, as this immertiately in- 
creases tho ingulin requirements. The main symptoms are 
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dfowsincss, passing into coma, with air-hunger, and the symp- 
dons of marked dehydration (due in part to the preceding poly- 
uria)—a feeble rupid pulse, dry skin und dry tongue, and low 
intva-ocular {ension. Vomuting is sometimes a prominent fea- 
ture and adds to this dohydration: abdominal symptoms, and 
particularly pain, may indicate an inflammatory lesion which 
‘thas precipitated coma, but may arise as a result of the Ketosis 
(‘ the diabetic abdomen’) and in these cases the symptoms 
subside within two to three hours of instituting vigorous treat- 
ment, The commonest type of coma is associated with marked 
ketosis, and the urine not only contains a large amount of sugar, 
‘bul also acetone and aceto-acetic acid, Treatment hera con- 
sists in giving immediately 50 units of insulin intravenously, 
followed by 1-2 pints of normal saline solution at blood heat, 
given intravenously over a poriod of 1 hour. If the patient is 
sufficiently conscious at the end of this time, 500 grams of 
glucose should be dissolved in four pints of half-normul saline, 
and this given in quantities of 100 co. hourly with as much 
additional half-normal saline as can be drunk; and 10-20 units 
of insulin given each hour until the blood sugar falls to 0°80 pey 
cent, But if the patient is still unconscious, further intrn- 
venous saline in quantities of 1-2 pints must ba given with 50 
grams of glucose added, and with 80-50 units of insulin sub- 
cutaneously; and these repeated each 3-4 hours till conscious. 
mess returns. Then the intravenous glucose can be replaced by 
yectal glucose or by the halfnormal saline with glucose by 
mouth, until with the control of the acidosis ag shown by fre. 
quent examinations of the urine, milk, Bengor’s food, ete. can 
be commenced. The advantage of this largo volume of fluid 
is not only that ib combats dehydration, but also washes out 
toxins via the kidneys, Tho less usual variety of diabetic coma 
is that with little or no ketosis, bul with o diminution in tho 
volume of urine, and finully a suppression, so the blood uroa 
as well as the blood sugar give very high values. his ‘ anuric 
type ‘ is in part due to the intense dehydration, but renal damage 
is also in part responsible. This morc serious varicly must be 
attacked by giving still larger doses of inlvavenous saline in 
doses of 8-4 pints in the first hour, with 50-100 units of insulin 
added to this infusion, Subsequently further intravonous glu- 
cose-saline (1-2 pints) with rectal salines must bo givon and 
with insulin 4-hourly until the urine is passed in adequate quanti- 
ties again. In either type, tho circulatory collapse must be 
treated by warmth and stimulants such as coramine, adrenaline 
and digitalin. (The doses of insulin quoted above are often 
exceeded when repeated blood sugar estimations are obtainable.) 


HIGH CARBOHYDRATE DIETS FOR DIABETES.— 
Before the discovery of insulin it was the oustom to give n dict 
with as little carbohydrate as poseible, in fact only sufficient to 
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control ketosis (often only 20-80 grammes daily), {1 the earky 
days of insulin therapy this was slill continued, but it is now 
recognized that it is preferable Lo give » diet contuining much 
moro carbohydrate. This more closely approximates 10 tho 
normal diet and is cheaper, it is much more palatable, it controls 
kotosis much more readily, and furthermore thore w» a much 
smaller tendency to the development of socondary infections. [n * 
children, in the presence of infections with tuberculosis or pyoge- 
nie organisms, and propavalory to operations, the high carbo- 
hydrate diot is essential, and it is romarkable that tho total daily 
noed for insulin is often smuller with the high carbohydrate diet 
than with the older low carbohydrate dict. It is now the custom 
io use 100-150 gramy of embohydrate daily, with protein in an 
umount of 4 gram por pound body weight, and with fat to 
complete the calorie requirements. With these high carbo- 
hydrate diots, it is usual to give the insulin at least 30 minutes 
before meals, Theso diets have tho additional advantage of 
keeping the blood cholesterol lower, and so lessening the tendoney 
to develop arterioselerosis, 


10, THE USE OF SOME OF THE MORE IMPORTANT 
RECENTLY INTRODUCED DRUGS 


AGAR-AGAR is prepared from Japanese sea-weed, and is 
particularly useful in treating constipation as it swells in the 
presence of water, and so promotes residue and intestinal poris- 
talsis, It has no nutritive value, and is usually combined with 
liquid paraffin as an emulsion (B.P.C.), 


AVERTIN is tribromethylalcohol, and is used as a basal 
unresthelic in doses of 0'1 gm, per kilo body weight (maximum 
10 gins.) per ractum (us 2°5—5-0% solution). It procures sleep 
in 20-80 minutes, and narcosis lasting 2-4 hours; ib is usual to 
give nitrous oxide or open ether or some other volatile anmsthetic 
to procure deop anmsthosia. Tb is contraindicated in severe renal 
or hepatic disease. 


CORAMINE is a proprietary preparation and is of use when. 
administored hypodermically, intramuscularly or intravenously, 
particularly in shock, collapse and with cardiac weakness as it 
stimulates the heart, respiration and tho central nervous system. 
The usual doso is 1 ¢.¢., and can be repeated 4-hourly without 
cumulative or toxic effects. 


EPHEDRINE was originally prepared from the Chinese 
plant Ma Fluang: it has now been prepared synthetically, and 
ig usually proscribed as the hydrochloride or sulphate, {1 acts 
in @ manner parallel lo that of adrenalin, by stimulating 
sympathetic norve cells. [t is used to relieve bronchial spasm, 
will raise the blood pressure in collapsed conditions (and so tond 
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40 prevent post-operative thrombosis) and in Addison’s disease. 
It may be administered by subeutaneous injection (e.g. 2 gr. 
in 1 cc.) or by mouth (4-1 gr.). 
EVIPAN SODIUM is a soluble barbiturate derivative. It 
is usually given intravenously (10 per cont. solution) in doses 
“of 7-10 ¢.c. and rapidly produces narcosis sufficiently deep to 
allow of minor surgical operations, dental extractions, ete. over 
a period of 10-20 minutes, 


FELTON'S SERUM is a concentrated antipneumococcal 
serum, of especial use with infections of Type 1 and to a less 
extent with Type 2 pneumococci. 20,000 units must be given 
intravenously as soon as the patient is seen, and provided that 
rapid bacteriological grouping confirms ithe presence of one of 
these two types of pneumococci, similar doses should be given 
each 6-8 hours on the first day and each 8-12 hours on the 
second and third days. The earlier the serum is given the more 
beneficial the results, but if given after the third day, no benefit 
will accrue. There is considerable evidence of a lowered mortality 
due to the use of this sorum. 


HALIBUT LIVER OIL is a potent source of Vitamins A 
and D, and as oxtracted from fresh halibut livers, contains 100- 
125 times the potency of cod liver oil for vitamin A, and 25 
times the potency of cod liver oil for vilamin D, The daily dose 
for infants is 2-8 mins. (prophylactic) and 56-7 mins, (curative): 
and for adults 10 mins. 


LIVER EXTRACT contains 2 specific anti-anwmic prin- 
ciple (see p. 644), which will cure the ansinia in a majority of 
cases. ‘The daily dosoris 4 lb. of fresh liver or its oquivalont as 
a dried liver extract, or 1 fl. oz. of liquid extract (B.P.). A 
reticulocyte crisis should start on the Sth day, and bo maximal 
on the 8th or 9th day. If this does not occur, or if vomiting or 
diarrhea ave prosont, intramuscular or intravenous preparations 
should be tried (e.g. Tlepatex, Hopastab), or stomach oxtracts 
used. The treatment must be persisted in until the hemoglobin 
value is 100 per cent., if need be with iron therapy to complele 
this. A maintenance dose of the equivalent of 8-4 ozs, daily 
of fresh liver must be given, the dose being controllod by repeated 
blood counts. Highly concentrated oxtracts are now available 
(see p, 644), 

LUGOL’S IODINE (Liquor Todi Aquosus, B.P.C.) contains 
5% of iodine in » watery solution of potassium iodide. It is 
given in doses increasing from 8 to 10 minims or more L.d.s., 
in cases of primary thyrotoxicosis: the pulse rate and goneral 
nervousness are lessened, and go it is used in the acute crisos of 
‘this disease, and in pre-operative proparation for 7-10 days. 
Tt loses its effect if continued for more than 3-4 weeks, and may 
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then have no action if repented lator. Also tho thyroid gland 
may become Jigneous if long continued doses are givon. — Tt has 
no value and is contraindicated in secondary thyrotoxicosis (with 
adenoma), although sometimes given pre-operatively. 


LUMINAL ond Luminal Sodium (respectively Phenobar- 
bitonum B.P, and Phenobarbitonum Solubile B.P.) are barbi-* 
turate compounds of value in epilepsy. A dose of 4-14 grains 
$.d.8., usually in combination with bromide, will help to control 
severe cases, and this dose should not be excecded excopt under 
atvict medical supervision. If the fits occur at regular times 
of the day, the dose should precede these. In susceptible persons, 
toxic rashes and some pyrexin may occur. Single doses are 
sometimes given for sleeplessness due to anxiely, as there is 
no tendency to habit formation. 


NEMBUTAL is a barbiturate derivative, used as a basal 
anesthetic under the same conditions as avertin, It is some- 
times combined with morphine gr. J-4 and atropine gr. 1/100, 
and is succeeded by nitrous oxide gas or some other volatile 
anesthetic. It is given in doses of 14-8 grs. by mouth (repeated 
later if necessary) ; 5-6 grs. per rectum; or intravenously as a 
solution of 74 grs in 10 ¢¢., in which case 1 ¢.c. is injected each 
minute until the required dogreo of narcosis is obtained. 


CESTRIN (ostrinum B.P.C.) is an extract containing an 
internal secretion from the ovary. It 18 ulso contained in the 
placenta, and tho urine of pregnant women; and has been syn- 
thesized, Tvihydroxycesirin is less potent than ketohydroxyc- 
atrin: only the lator ean be given by mouth. The chiof value 
lies in ils producing ovulation and menstruation in many cages 
of secondary amenorrhea, in relieving tho vaso-motor symptoms 
of menopause, in mitigating the premenstrual and menstrual types 
of inigrainous headache, and it is said to be of valuo in relieving 
the pain of chronic mastitis, The usual daily doso is 1,000~2,000 
vat units (usually 1-2 c.¢.) hypodermically or intramuscularly, 
but much larger doses can be given without ill effect. 


PARATHORMONI (Collip) is an active extract of the para- 
thyroid glands, and acts by raising the blood calcium to normal 
or to excessive values. It is of especial value in controlling 
tetany, especially when this is associated with low blood calcium, 
and to a less extent in other conditions aasociated with nervous 
excitability, ¢.g. chorea. Overdosage produces vomiting af an 
early stage, and is 4 sign to reduce the dose. If given over long 
periods of time, a large intake of calcium is essential as other- 
wise the bones become decaleificd (see p. 641). The usual 
dose for an adult is #-1 a,c, once or twice daily, and if lager 
doses are given, these should be controlled by vepeated blood 
ealelum estimations. 
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PENTOSE NUCLEOLIDE,—See Agranulocytie Angina, 
page 680. 


SALYRGAN is an organic compound containing 40 por 
cont, of mercury, and is a valuable diurotic, Jt may be given 
intramuscularly or intravonously (in 10 o,c. saline), in doses of 
"$2 c.0., and is of ospecial valuo in cardiac and hepatic dropsy. 
Tt should be uscd with great cure m renal dropsy, and never 
given in acute or advanced nephritis. The desc muy 
be repeated oach third day for throe dosas, and ibs affect is 
often enhanced if ammonium chloride (8-15 gms. daily) is given 
for 8-4 days proviously. 


SOLGANAL and Solganal B. olcosum (intramuscular) aro 
galts containing gold in organic combination, Thoy are of parti- 
cular value in chronic infcetive conditions, ospecially in olronic 
infective arthritis after tho infecting focus has beon doalt with. 
The usual doso of the intamuscular compound is 0°05 gin., 
increasing each 4-5 days up to 20 gm, Twonty-four hours after 
each injection, some pyrexix and local reaction in the joints is 
often scon: the nexb dose should not be given until this and any 
albuminuria have subsided, and a toil course of not more than 
2-0 gms. given. ; 


STOMACH EXTRACTS of Fog’s stomach (¢.y. Ventri- 
culin) ave of value in controlling the untemia of pernicious anemia, 
and may act when liver extracts aro ineffective. They are also 
more potent in controlling the symptoms of subacute combined 
degeneration (soe p. 649). The usual dose is 15~B0 gms. daily, 
with 10-15 gms. as a maintonance dose, 


THEOPHYLLINE SODIUM ACETATID is used lo promote 
diuresis in casos of cardiac dropsy, aspocially when used in con- 
bination with digitalis: 2~4 grs. aro given t.d.s., aftor meals, 
and often acts within a few lows. Lf no diuretic action is pro- 
ducéd within 2 days, it is of no use continuing it, 


41, ERYTHREDEMA (PINK DISEASE) AND ITS 
TREATMENT 


Erythreedema is a condition met in children, usually betwoon 
the ages of 6 months and 2 years, although it may be met up to 
6 years of age. Its chiof symploms uve an irritable miliary rash 
on the trunk, and reddish-bluc swollen cold hands and foot ‘ like 
raw-beof ’; also extromo irritability, photophobia and insomnia, 
marked loss of musele tono so that the child is unablo to stand, 
a tendency to respivatory catarrh so that tho disease is often 
ushored in by a pyrexial atlack (often labolled as influenza), 
excessive salivation, and occasionally ulceration of tho gums 
aad cheeks, The cause is not known, but is believed to be due 
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to a deficiency of protein derivatives. | Treatmont consists in 
clothing the child with eotton or sill undorgarmonis, and giving 
n good mixed dieb: lo supply the missing radiclos, raw liver (1-2 
ozs, daily) ov dried yeast (1 drachm b.d.s.)—nol marmite—are 
given and ultra-violet light is of valuc. 


12. HYPERPARATHYROIDISM., OSTEITIS FIBROSA’ 
FFUSA 


When tho parathyroid glands ave removed, totany is pro- 
duced, with a low serum calcium (6-7 mgms.%). The condition 
of parathyroid Lotany can be remedied by subcutangous injections 
of the active hormone of the parathyroid glands (parathormone- 
Collip) and if sufficient be given this causes the serum calcium 
to retuen to normal (10-0—11'0 mgms.%). Tf an overdose is 
administered, symptoms such as vomiting and headache arise, 
with a serum calcium of 16 mgms,%. Further overdosage leads 
to great drowsiness and polycythemia, and death when values 
af about 20 mgms.% of serum calcium ave obtained. A. clinical 
slate of spontaneous hyporpearathyroidism has now been recog- 
nized, in which tho chief symptoms are vomiting, headache, 
lothargy and pains in the limbs. This is duo in most cases to a 
cystic adenoma of one of the parathyroid glands, which may 
occasionally be fall as a tumour in tho neek, or else to hyper- 
plasia of all the four glands. The diagnosis is made by finding 
a high serum calcium value (13~16 mgms.%) and a low phos- 
phate value: the high blood calcium is associated with excessive 
exeretion of caleiuin and of phosphorus in tho urine (some- 
times leading to calcium phosphate calculi), and the output 
exccods the intake (‘ negative balance’). To compensate for 
this the bonos are doploted of their stores of calcium phosphate 
(goneral osteoporosis) and large cysts may ooour in the place 
of tho original hone (osteitis fibrosa oystica), Tho decalcification 
may lead to general collapso of the long bones, ospocially of the 
lugs and of the verlobral column, and so multiple bony defor- 
mities with diminution of stature may arise. This condition is 
rectified if the overacting pavathyroid gland is removed, when 
the blood calcium and phosphorus values return to normal, and 
if sufficient caleium and vitamin D bo given, recalcification of 
the bones will occur. 


48. THE DIAGNOSIS AND TREATMENT OF HYPO- 
CHROMIC SECONDARY ANAEMIA 


EHypochromic anmmia is cssentially a disease of women 
during the child bearing period, and is rave after menopause. Th 
is a common accompaniment of chronic abdominal invalidism, 
and may be associated with epigastric pain, nausea, vomiting, 
loss of appetite or diarrhor. Accompanying these, achlohydria 
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is*present in 80 por cent. of casce, and chronic superficial glon- 
sitis and dysphagia may be complained of. Physical examina- 
tion shows some enlargement of the sploon in a number of cases, 
and blood examination reveals a low colour indox anemia with 
no abnormality in the white cells: the red cells are smaller than 
normal and are very pale (hence the name hypochvomic). There 
is no evidence of incroased hemolysis or of gastro-intestinal 
bleeding. The treatment is by the usc of large doses of iron 
salls. Iron and ammonium citrate should be givon in increasing 
doses starting with 10 grs. 1.i.d. and increasing 10 80-40 gus, tid. 
It may be given in 2 50 por cont, solution, added to milk, ov 
with glycerin and peppermint water thus:— 


Ferri ef ammonii citratis we ogre XD. 
Glycerm ae ac ve TM XXX, 
Aq. Menthe Pipenteo ‘ oe ad. 1 i, 02, tad, 


If this produces a digestivo upset it is useful to udd liquor 
bismuthi citratis m XXX to each dose. Blaud’s pill in doses 
inereasing up to 80 grs. t.i.d. may be used instead. This dosage 
must be persisted in for period up to three months, until the 
blood count returns to normal, and the treatmont may havo to 
be repeated in 1-2 years time if relapse occurs. ‘Tho injection 
of ivon cither in tho form of Fraise’$ sorum or the official in- 
jection of the British Pharmacopaia is of no value, 


44, THE KETOGENIC DIET IN THE TREATMENT 
OF JUVENILE EPILEPSY 


For the major and the minor attacks of opilopsy, the keto- 
genic dict has proved of valuo in proventing attacks, ‘This only 
applies in ochildven, and tho earlior the troatment is started, 
the more satisfactory aro the rosulls. ‘Tho kologenic eloments 
in the diet are mainly contained in Ials, whilo the chief anti- 
ketogenic elemonts are in carbohydrates and proloins, Normally 
the diet contains those in the proportion of K; A.Ku: 1: 4, 
this is changed 10 14:1 this may be sufficient to control fits 
even when the urine shows no ketone bodies. If this is not 
sufficient the plead may bo raised gradually up to 4:1, 
until control of the fits is complete, ‘To construct a dict, tho 
total calorie requirements are worked out by estimating the 
basal metabolic rate, adding 509% for normal activity, and a 
further 200 calories per day to allow for growth. The protein 
requirements are next estimated as 2/8 gram por lb. body weight. 
The emounts of carbohydrate and fat ave then adjusted to give 
the requisite K: A.K, ratio, This diet can be taken for montha, 
but needs to be supplemented with calcium lactate in view of 
the small proportion of calcium present, In the early stages 
weight is usually lost as dehydration occurs, but later growth 
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proceeds normally. As the co-operation of the patient is essefi- 
tial, there must be no marked mental detorioration, and in 
fuvourable cases the fils gradually cease and the mentality is 
markedly improved. The troatment may bo combined with 
luminal, and possesses the advantage ovor large doses of bromides 
that there is no depressant effect. 


16, THE TREATMENT OF LEAD POISONING 


The administration of potassium iodide during lead poison- 
ing has often resulted in more severe poisoning owing to the 
tissues being flooded by soluble lead iodide. During the acute 
stages of lead poisoning (with neuritis, encephalopathy, colic, 
etc.) the lead should be removed as rapidly as possible, and 
this is best attained by causing it to be stored in tho bones as 
an insoluble salt. This is accomplished by utilizing the anta- 
gonism between Iead and calcium salts, and so a high calcium 
diot (milk, eggs, green vegetables, etc.), with calcium gluconate 
(60 grs. tid.) or calcium lactate (80 grs. tid.) are given. By 
giving 10-20 o.c. of calcium gluconate (10%) intravenously, 
the pain of lead colic is rapidly overcome, ‘This procedure of a 
high calcium dosage is maintained for several days after all 
toxic effects have subsided; then an attempt is made to eliminate 
the lead by giving a low calcium diet, and simultancously either 
ammonium chloride (20-80 girs. four to six times daily) or by in- 
jeoting parathormone (Collip) 15-25 units ti.d. Tho lead is 
excretod within about 2 weeks, and in tho faco of the high 
concentration of soluble enleium present, further toxic aymptoms 
do not arise. 


46, THE TREATMENT OF MENIERE’S DISEASE 
WITH LUMINAL AND BY ALCOHOL INJECTION 
INTO THE SEMICIROULAR CANALS 


Ménidro’s diseaso is characterized by sudden atlacks uf 
vertigo, usually with a tondoncy to fall in somo one direction, 
with vomiting, and is associated with tinnitus and progressive 
nerve deafness. The symptoms are due to acute labyrinthine 
irritation, or more commonly to progressive labyrinthine destruc- 
tion, The attacks may be vory sudden in onset and very violent; 
a patient may be suddenly precipitated to the ground, start to 
vomit in violent fashion, and it is not surprising that they are 
a great source of dread to the patient. Tho attacks will only 
cease with complate destruction of the labyrinth. Having ox- 
cluded oe Jocal cause in the car, such as Hustachian tube obstrne- 
tion, luminal is by far the bost drug to use. As the attacks are 
so irregular in onset, $ grain should be taken night and morning, 
but if neod be a maximum doso of 8 grs. daily may be used. In 
intractable cases Mollison has advised complote destruction of 
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the labyrinth by exposure of the external somicireular canal on 
the diseased side, and the injection of 4-1 ¢.c. of absolute alcohol. 
After a few days the attacks subside finally, bul with completo 
loss of hearing on the same side. He has successfully used the 
same procedure in cases of intractable vertigo after mastoid 


, operations, 


17. THE MODERN TREATMENT OF PERNICIOUS 
ANEMIA 


The treatment of pernicious anemia has been revolutionized 
by the discovery of the value of livor, liver extracts and stomach 
extracts. In 1926, Minor and Murphy first described the use 
of liver in quantities of 4 Ib. per dey in patients with pernicious 
anemia, and since this time potent extracts have been propared 
for administration by mouth, and lator by subcutancous, intra- 
muscular and intravenous injection. The underlying principle 
is that, coincident with the lack of pepsin and hydrochloric acid 
in the gastric scerelion, thero is a lack of an ‘ intrinsic factor ’ 
in the secretion: this normally acts on musele protoin in the 
process of gastric digestion, and producos tho effective hamatinic 
principle, ‘The muscle protein gontains an ‘ oxtrinsic factor ’, 
which is also contained in Marmite, and the goneral conconsus 
of opinion is that the extrinsic principle is closely allied to Vitamin 
B,. Therefore the interaction of the ‘ intrinsic ’ and ‘ oxtrinsic ’ 
factors is necessary to form the anti-anemic substunce, Some- 
times this substance cannot be absorbed in adoquato quantities, 
especially in severe cases with enteritis, and injections become 
essential, especially in the earlier stages of lroatmont, 


Whole liver has to be given either raw, or after cooking for 
not more than half a minute, or as a pulp, in quantiliog of } Tb. 
per day, later reduced to 4 1b, por day: tho livor of the ox is 
bosi, and is rather more satisfactory than that of tho eal! and 
sheep These large quantities becomo very todious, and liver 
extracts have been prepared as liquid and as dry oxtrnets (B.P.) 
in amounts equivalent to 4 lb. fresh liver por day. After ad- 
ministration, there should be a rise in the ‘ reticulocytes’ of 
the blood (i.¢. young red cells stained by azure-blic), to 20-80 
per cent, on the 8th-12th day, followed by a rise in the hwmo- 
globin value. If this does not occur, extract of hog’s stomach 
(e.g. Ventriculin 10 grammes daily) should be used and a similar 
tise in reticulocytes and in hemoglobin looked for. [t is be- 
coming much more convenient and cheapor to give potent ox- 
tracts intramuscularly, and this should always be used in sevore 
cases (with an initial blood transfusion if necessary), Con- 
venient preparations are Pernemon Forle (inilial dose 8 o.c. 
repeated each 4-8 weeks in doses of 5 ¢.c.) and Hepastab (initial 
dose 10 oc. repeated each 2 weeks in dosos of 2 c.¢.): in efthor 
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case the maintenance dose should be regulated by the blood count. 

With these doses the reticulocyte rise commences on tho third day 

but it is unusual for the blood count to rise to 100 per cent. 

without the addition of iron to complete the treatment. Treat- 

inent is not sufficiont unless the hemoglobin reaches at least 100 

per cent,, and this must bo maintained by repeating the admins- , 
tration for the rest of the pationt’s life. Ib has been found that 

the best proventivo to the subsoquent occurrence of subacute 

combinod degeneration is a hemoglobin valuc constantly ab or 

just above 100 per cent. 


. A blood picture similar to that of pernicious anemia can 
occur where the gastric juice contains an adequate amount of 
pepsin, hydrochloric acid and ‘ intrinsic factor’, but where the 
‘ extrinsic ’ factor is missing, This occurs in ‘ pernicious anemia 
of pregnancy ' and in sprue and cceliac diseaso. These are best 
treated by Marmite (4 oz. t.d.s. at first, reduced to 1 drachm 
t.d.s. as a maintonance dose) in warm water, or mill, or on 
bread and butter: or by liver extract, An initial blood transfu- 
sion is essential in severe cases: and in the pernicious anemia 
of prognancy, once the pregnancy is terminated, the condition 
automatically cloars up and treatment can be discontinued. 


18, LIPIODOL AND ITS USE IN PULMONARY 
DISORDERS 


Lipiodol is a heavy poppy-seed oi with o large added 
content of iodine, which makes it opaquo to X-rays. Ib is non- 
ivvitant, and by slowly giving off its content of iodine over a 
poriod of months, has tho additional advantage of being anti- 
septic, Ldpiodol may be introduced into the lungs through the 
mouth or tho nose, aller painting or spraying with a local 
angsthotie, or in childron through tho crico-bhyroid membrana, 
the usual amount used being 20 c.c. Tmmediatoly after its intro- 
duction, the patient must be put into the correct posture to onsure 
that the oil onters the required area: ¢.g. he must lean to tho 
left or to the right to enter the corresponding lower lobes. To 
engure filling of the upper lobes, immediately alftor introducing 
the oil with the head raised, the upper part of tho chost and 
the head must be lowered. Subsequent X-ray examination in 
the antero-posterior, lateral, or oblique positions will reveal the 
diatribution of the lipiodol. The normal picture obtained is one 
outlining the bronchi and showing the filling of tho interstices 
of tho lung in a finely flocculent mannex, Obstruction to a 
bronchus by a foreign body, growth, ete, shows the oil retained 
behind the block, often forming a cone at the site of obstruction, 
and the lung field peripheral to this contains no opaque substance, 
The same appearance is met with in lung abscess, whore the 
granulation tissue acts as an obstruction. In bronchiectasis, 
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tho cavities normally fill with the lipiodol and show us cylindricul 
ov saccular dilatations m relation to the bronchial troo; in so- 
called ‘ silent bronchiectasis ‘ which may only rovoal itsolf olini- 
cally by the occurrence of repeated hmmoptyses, its value is in- 
estimable, 


. The opaque appearanco to X-rays is also utilized in tracing 
the course of fistule and sinuses, eithor in the chest or elsewhore, 
by injecting the lpiodol into the lumen. 


49, TREATMENT OF PROGRESSIVE MUSCULAR 
ATROPHY AND OF CERTAIN TYPES OF MUSCULAR 
DYSTROPHY WITH CALCIUM SALTS AND PARA- 
THORMONE 


PROGRESSIVE MUSCULAR ATROPHY may be slowed 
m its course, or may show long poriads of improvement, in the 
face of calcium therapy. The cases that do best are those of 
peripheral type, with lille or no inyolyement of the upper motor 
neurones, ‘Troatmont consists in giving calcium gluconate (60 
gs. b.¢.) before meals in a little milk: with parathormone (Collip) 
4a,c., b.d. subcutaneously. In a case which reacts favourably, 
the patient has a feeling of well-being within tho first 2-8 days, 
and measuremont of tho muscle strengths, ¢.g, the grip, will 
show a quantitative improvement within a month, Although 
the calcium selts are given continuously, we usually givo courses 
of parathormone ovor a poriod of 2 weeks, with a period of free. 
dom of 1-2 weeks until a second course is starlod, In Wording- 
Hoftmann’s discase, two minim doses twice daily, with ealoium 
and yvadiostoleum by mouth, restored ono conse of ours to con. 
plete health. In peroneal muscular atrophy and in amyotonin 
congenite, calcium salts with vitamin D by mouth havo offected 
satisfactory improvement. 


MUSCULAR DYSTROPITY has boon benefited by similar 
treatment with calcium salts and parathormone injections, but 
cases of the psoudohypertrophie variety havo, in our experioncs, 
usually failed to respond. 


20. THE TREATMENT OF PULMONARY TUBER. 
CULOSIS BY ARTIFICIAL PNEUMOTHORAX AND 
BY SANOCRYSIN 


ARTIFICIAL PNEUMOTHORAX therapy undoubtedly 
coustitutes great advance in tho troatment of pulmonary tuboi- 
culosis, The tationalo of the troatment is that, if tho discasod 
area of lung can be collapsed, it is thoreby given physiological 
rest and so healmg can ensue. In the procdéss, a certain amount 
of auto-inoculation takes place, and if this is judiciously used, 
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the subsequent formation of antibodies will still further raise the 
pationt’s resistance, The main indications for collapse therapy 
are: (i) when the disease is unilateral, or very much more ex- 
tensive, with recent infiltration, on one side as compared with 
the other; (ii) when unilatoral cavitation is prosent in the more 
diseased lung; (iii) in cases of recurrent and sovore hemoptysis 
from one lung; (iv) when the patient is a young man, and espe- 
cially a wage-carner, artificial pneumothorax is often resorted 
to at an oarly stage, especially if he has young childven who may 
become infected; (v) a preliminary course of sanatorium 
régimeis offen given: then if the patient fails to react withm 8-6 
months, artificial pneumothorax therapy is resorted to. Tho main 
contraindications axe: (i) this method of treatment is seldom 
used over the age of 45 years; (ii) when bilateral cavitation is 
present; (iii) when the disease is equally advanced and still 
progressive in both lungs; () any high temperature or severe 
toxemia ig always a contraindication, but a slight temperature 
(99° —99'5°E,) hill often settle soon after the diseased lung is 
rested by collapse thorapy. 


As a proliminary to any collapse therapy, careful X-rays 
inust be taken to show the extent and activity of the disease on 
the two sides. An initial period of rest in bed is often of great 
value, as the temperature falls, the general condition of the 
patient improves, and by repeated physical examination of the 
pationt and monthly radiological examination, the progress of 
the disease in each lung can bo studied. ‘Tho patient should be 
given morphing + gr. and atvopine sulphate 1/100 gr. before 
the induction is commenced. After thorough local anmsthosia 
has been obtained in a satisfactory position (usually the 6th 
intercostal space in tho axilla), tho needle of the artificial pnou- 
mothorax ‘ype is introduced, tho style is withdrawn, and the 
excursions of the water manometer watched. When those indi- 
cable a negative prossuro with a differonce of 4-8 ems, of water 
between inspiration and expiration, the point of the cannula is in 
the pleural cavity. Fillored air is cautiously introduced until 
200-800 ¢.c, have been inserted. Refills of 200-480 o,c, have 
to be given each 2-8 days at first, but as time goes on, less 
frequently, until a satisfactory degree of collapse is obtained (as 
indisated by the physical signs and by repeated X-ray screening), 
During the induction ov refills, sudden collapse of the patient 
may ensue from (i) the cannula not being in the ploural cavity, 
but perhaps in a vein, (ii) pleural shock, After each refill a 
corlain vise of temperature, with constitutional disturbance, will 
often ogcur, and no more rofills must be given until these have 
subsided. Remote dangers aro: (i) the strain on the other ling 
may cause recrudescent activity, or occasionally produce a apon- 
taneous pneumothorax, (ii) the side of the artificial pneumo- 
thorax often develops a serous effusion which is of little signi- 
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fidance: occasionally a pyopnovmothorax rosulis. A satisfactory 
degree of collapse may bo prevented by adhesions, or by the 
subsequent development of an obliterative plourisy: bul evon ad- 
vanced cases may show fow adhesions, and satisfactory collapse 
may be obtained where it is least expected. 


* ‘This line of therapy may have 1o be porsisted with for any 
period up to five years; not the least of its advantages ig that 
regular refills will necessitate regular medical caro. ‘The mortu- 
lity of cases with pulmonary tuberculosis has been materially 
lessened since this treatment was adopted, tho danger to others 
considerably lessened by the diminution or abolition of sputum, 
and patients are very often able to resume work al an envlier 
stage, while persisting with the collapse therapy + bul previous 
experience is essential before any practitioner omparks on it as 
a therapeutic agent, t 


SANOCRYSIN is a double thiosulphate of ebdium and gold, 
and was first introduced on account of ils properly of permeating 
the fatty capsule of the tuberelo bacillus, and ko destroying the 
organism. It has been used lesa frequently in the last few years, 
but is of definite advantage im cortain cases, ospecially those 
cases of chronic fibroid tuberculosis where thore is a persistontly 
positive sputum. Contraindications to its uso are: (i) when 
there is any pyrexia over 100°F ; (ii) whon marked constitutional 
symptoms and signs are present; (iii) in the prosence of any 
serious complication, c.g. laryngoal tuberculosis, tuboreulous an- 
teritis, its use is absolutely forbidden, ‘Cho usual initial dose 
is -08~'05 gm. dissolved in distilled wator and injected intraven- 
ously, A slight reaction usually follows, with » lomperature, 
loss of appetite, and after tho largor dosos, toxic albuminuria. 
Until such reactions havo subsided, tho pation muat be con- 
fined entirely to bed, and further dosos must bo delayed until 
the patient has complotely recovered from all effeets of Uw 
previous dose, Usually at intervals of a wool, tho dosos are 
cautiously increased to ‘10 gm., ‘15 gm., 25 gm., “lO gm., 
+50 gm., and finally to *75 gm. ‘This latter dose ia repontod twice, 
and then the course is complete, A further course may he 
given after o lapse of three months, An erythematous rash not 
infrequently develops after the larger injections: sometimes ox- 
foliative dermatitis “or a purpuric tondency will oceur and will 
necessitate immediate cessation of this form of treatment. 


21, RED BLOOD CELL SEDIMENTATION R 
AND ITS SIGNIFICANCE Peer 


___ For this test, blood mixed with sodium, citrate is introduced 
into a graduated sedimentation iube placed’in vertical position 
in a rack. At the end of one hour, the amount of fall of the 
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red corpuscles below the top of the fluid is read. At the end 
of one hour the average degree of scdimentation is 2-0 mm., 
with an uppor limit of 5°56 1nm., the value depending on the 
ratio to one another of the various plasma proteins. The value 
is greatly increased in anemia and pregnancy, is very low in 
the first year of life, and is affected by menstruation. With, 
{hese normal variations in mind, the sedimontation rate is in- 
ereased in a large number of pathological conditions, ag. by 
almost any active inflammatory condition, and by neoplastic 
conditions. Its chief value is (i) in the diagnosis and prognosis 
of tuberculosis, A normal sedimentation rate always excludos 
active tuberculosis: in the course of pulmonary tuborculosis, a 
falling ov rising sedimentation rate is a delicate index of sub- 
siding ov advancing disease; (ii) in the presance of active rheu- 
matic carditis, an abnormal sedimentation rate is always met, so 
that with a normal sedimentation rate, a heart murmur is either 
due io an old and inactive condition or to ono-of functional or 
congenital origin; (iii) after the removal of a growth and the 
ean of the wound, a normal sedimentation rate will exclude 
active inalignant discase; (iv) a simple or a malignant condition 
may bo differentiated for whereas a ge on gastric ulcer will givo a 
normal value, a malignant ulcer will always give a raised value, 
and the more active the growth the greater the effect. 


22, TREATMENT OF SUBACUTE COMBINED DEGE- 
NERATION : 


Subacuto combined degeneration is a frequent accompani- 
inent of pernicious anemia, and may also be presont in cases 
of miorooytic anemia. In the former, it is invariably asso- 
aloted with achylia gasirica, and no acid is secrated evon under 
the influence of histamine, Since liver and liver extracts have 
come into genoral use for the treatment of pernicious answmia, 
wo have learned that while liver extracts will cure the anemia 
of pernicious anemia, often the nervous phenomena gets pro- 
greasively worse, and the patient may become bed-ridden. This 
18 much logs common if the hamoglobin is maintained at 100-105 
per cent, Wilkinson hag reported that patients with pernicious 
anemia who are treated with slomach extracts rarely develop 
progressive subacute combined degeneration. Two effective 
linos of treatment have been developed in recent years. Sargent 
has shown that greal improvement takes place if massive doses 
of ivon are given. Thig occurs equally in the form associated 
with pernicious anemia and in that associated with microcytic 
anemia. In the former, with the subsidence of the nervous 
symptoms, the anemia may get worse, while in the latter, the 
iron is equally good for both the nervous disease and for the 
anemia. The iron is given in tho form of Blaud’s pill, 100-150 
grains a day for an initial period of 2-8 months, followed by a 
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nfaintonance dose of 40-50 grains a day. The woukuoss, paries- 
thesie and powers of co-ordination ave greatly improved, and 
a bed-ridden pationt is enabled to walle again, bul tho oxtensor 
plantar reflexes romain. Tho other line of treatmont is by the 
injection of extracts of whole liver (in the form of campolon 
(8-8 cc, qn altemate days) for 2-8 months, followed by whole 
liver (14-2 lbs. a week) associated with a diet rich in milk, 
eggs and green vegetables. Ungley has obtained dramatic 
vesul(s with this treatment in advanced casos. 


28, THE TREATMENT OF TETANUS 


It has been the custom to give antitoxie serum for the 
treatment of ielanus by the intravenous, intramuscular, and intra- 
thecal routes, but of these the intravenous route is probably 
much the most valuable. The disturbance to the patient pro- 
duced by the lumbar puncture is in ilself a reason for using this 
as little as possible, and if a single very high dose of 200,000 
units of antitoxin be used aa soon as the pationt is seen, there 
is no need to give the antitoxin by other routes; and an antitoxic 
activity can still be demonstrated in the pationt’s blood a month 
later, For this purpose the concentrated serum containing 8,000 
or more units per c.c. should be used. To control the spasms, 
chloral or chloretone may be given per rectum in doses of 16-20 
grains each 4-6 hours, or potassium bromide in doses of 200-800 
grains in 24 hours. Avertm has been used in large doses 
(page 687). 

The third point in treatment is the need for maintaining 
adequate nourishment, The exhaustion and acidosis from the 
frequent muscular spasms must be combaled by giving con- 
centrated foods by the rectum, by nasal feeding, or by a rubber 
tube inserted insido the cheek leading from a fooding bottle. 
Simple cleansing of the wound,: and repeated inigation wilh 
peroxide of hydrogon is the best form of local troatment. 


24, RECENT WORK ON VITAMINS 


_ Vitamins ave essential food substances, the presonee af 
which in minute proportions is necessary for normal hoalth. 


VITAMIN A. he chief effects of vitamin A deficiency 
ave—(1) Gradual cessation of growth, and ultimately loss of 
weight and even death. (2) A decreased resistance with atrophy 
of mucous membranes (i) in the eye xérophihalmia and night 
blindness occur; the lacrymal glands cease to secreto and the 
conjunctive undergoes a characteristic inflammation; (ii) in the 
respiratory tract keratinization of the mucous membranes leads 
to repeated bronchitis or broncho-pneumonia: (iii) the sooreting 
glands of the digestive tract and the raucous membranes under- 
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go atvophy, enteritis readily occurs, (8) A diminished resistante 
with subsequent atrophy of the skin, so thal sores, impetigo 
and napkin rashes are commonly mot, and later the skin be- 
comes inolastic, dry and atrophic. (4) A general diminution 
in resistance 10 infection occurs, especially during pregnancy 
and the puerperium. The vilemin is fat-soluble, and the pig-, 
iuent carotene is probably a precursor: it is contained parti- 
culerly in cod liver oil, halibut liver oil, milk, butter, cream, 
oggs, md green vegetables, 


VITAMIN B is a complox, water soluble vitamin, with at 
least two distinctive factors_B, and B,, Absence of Vitamin 
13 causes cossation of growth, Vitamin B, deficiency produces 
hexi-beri (sce p, 82), which may oxist in the ‘ dry ' form where 
peripheral neuritis predominates, or in the ‘wet’ form with 
failure of the heart and circulation. Associated with these, 
there is cessation of sccretion and of motilily of the alimentary 
tract. Vilamin B, deficiency produces pellagra (see p. 204) with 
gastro-enteritis and glossitis, a charactoristic skin eruption, men- 
tal apathy with tremors, and an ataxic or spastic paralysis. The 
tveatment consisis in giving milk, lean meat, eggs, beans and 
peas, wholemeal bread i unpolished rice, and dried yeast 
(4-1 02, daily). 


VITAMIN GC defciency produces seurvy (see p. 246). This 
is met in children usually between 6 and 18 months of age, 
ov in adults on a deficient diet (sailors, and occasionally with 
spocial diets, ¢.y. rigorous treatment of popbic ulcers), 16 is 
characterized by (i) hemorrhage in connection with the bones 
guns, alimentary tract, ronal tract, and oven in the nost-orbital 
and cerebral tissues; (ii) pseudo-paralysis due to tho pain in 
the limb; (iii) characteristic X-ray appearances of the bones 
with a ‘ ground-glass ’ appearance to the shaft and a olearer 
wvoa udjoining tho opiphysis. The vitamin has boen synthosized 
und is known ag agorbie acid, Jt is contained particularly in 
fvosh frait juice (oranges, lemons, grapes, tomatoes, and in some 
limes), fresh mill, raw moat juice, and fresh graon vogetables, 
lt is readily destroyed by heat, particularly in the presence 
ol oxygen, and in an alkaline medium (hence by sterilizing 
milk, and boiling green vogolables with soca). 


VITAMIN D is a fat-soluble vitamin, essential for the 
normal absorption and utilization of calcium and phosphorus. 
Tn its absence, calcium and phosphorus are insufficiently absorbed 
and are also ro-excroted without being utilized, and so (i) rickets 
with insufficiont calcification of the growing ends of the long 
bones; (ji) tetany and its various manifestations; (iii) ostoo- 
malacia, especially in women during pregnancy and lactation, 
ocom, The vilamin hag recently been synthesized as calciferol, 
which is derived from invadiated Ergosterol: in the human skin 
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tHe ultra-violg@ivaves can synthesize calcilerol, hence tho curative 
value of gfflight and of artificial ultra-violot waves, This 
vitamin igMcontained particularly in halibut liver oil, cod liver 
oil, butte® and milk, or may be given as the pure substance. 
In a condition, such as coeliac disease, where fat absorption is 
-poor, riskels can occur, If grossly excessive doses aro given 
over long periods, excessive calcification arisos, particularly in 
the lungs and kidneys. 


VITAMIN E is known as the unti-sterilily vitamin, Tn 
its absence, degeneration of the sominiferous tubulos of the male, 
and cessation of pregnancy with abortion in the fomale, occur. 
It is contained in wheat-germ (wholemeal broad), in olive oil, 
and greens—particularly lettuce. 


25, X-RAY INVESTIGATION OF THE URINARY 
TRACT WITH UROSELECTAN B 


UROSELECTAN B is a pyridino derivative containing 51% 
of iodine, thus making ib radio-opaque. 20 «.c. are injected 
into a vein, and radiograms taken immediately, 5, 15, and 50 
minutes later. It is inadvisable to uso this method where the 
renal function is grossly impaired, but no other ill-effects axe 
to be found, The advantages of this method are many: thus, 
the rate and amount of excretion from cach kidney gives a good 
idea of its functional activity: the normal outline of the pelvis 
of each kidney, the ureter and the bladder is shown, and the 
presence of any abnormality, such us lydronephrosis or an ectopic 
kidney, demoustrated. Jt possesses the advantage over ascond- 
ing pyelography that no instruments (such as the oystoscope 
and opaque catheters) are necessary, and so the oxamination of 
cases with strictures, and with functional uretorio and urethral 
obstructions, is possible, This method should not replace os 
sending pyelography, but should supplement it: ovonsionally 
cases with intermittent hydronephrosis do not show any abnor- 
mality with this method, although such will roadily be demon- 
strated by the ascending method. 
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EXAMINATION FOR LIFE INSURANCE 


By F. W, BURTON FANNING, M.D., BRP. 


e 
OONSULZING PHYSICIAN, NORFOLK AND NORWIGH HOSPITAL, AND 
DIRECTOR OF THE NORWIOIL LIFE INSURANCE SOCIETY 


In examining an applicant, the doctor should follow the 
oidinary methods of diagnosis to which ho is accustomed, and 
whilst taking great pains to investigate the case, and to esti- 
mate the probabilities of life, he should avoid ovor-examina- 
tion and potty details, reserving his energy for @ comprehensive 
judgment of the case on all the points ascertained. 


The Family History of the candidate is taken, partly to 
ascerlain if early deaths of parents ox of brothers and sisters 
form a stiking and unexplained feature. But the chief point 
for attention is a history of Tuberoular Disoase. Unloss the 
candidate is ovor forty years of age, and is froe from any sug- 
gostion of such a tendency, the existence of Tuberculosis in a 
pevant, or in moro than one collateral relativo, calls for an 
oxtya, 


CONDITIONS WHICH SHOULD RECEIVE SPECIAL 
CONSIDERATION . 


OBBSITY.—If obesity does not directly shorten life, it 
gvently increases the msks for disoase, both acute and chronic. 
When a person’s weight increases much abovo tho average, and 
the abdominal girth exeveds” the chest girth, an oxtra rating is 
indicated. ‘ 


The experionce of Life Offices emphatically warrants the 
doclinnture of candidates whose weight is greatly in oxcess of 
the average, . 


TITINNESS.—Whon the weight is much below the average, 
careful examination as to the cause is required, especially if bhe 
loss be progressive, as it may be due 1o malignant disease, dia- 
betes or early tuberculosis. Unusual slimness doos not, but 
Ieannoss associated with feeble physique docs, call for extra 
rating, . 


INTEMPERANCE.—No part of tho examination calls for 
sao much tact, professional acumen and discrimination, and the 
doctor should rely on his judgment rather than on the appli- 
cant’s staloments or the ‘ friend’s’ reports, 
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«+ SYPHILIS.—With a history of Syphilis, the applicant is 
not taken at ordinary rates, until the Wassermann ‘Test is 
negative, or until a year has elapsed sinca tho last inanifesta- 
tion of the diseaso. According to some authoritios even there 
a small extra is called for. : 


F GONORRHGA.—If Gonorrhea is complotely cured, and 
no suspicion of stricture or other scquelie exists, the ease oun 
be accepted at ordinary rates, 


PREGNANCY.—Mortality in first pregnancies is high, and 
it is better to postpone the proposal until after confinement. If 
insured, the rating for primipara should be double that of multi- 
para, Above thirty yoars of age, the risk is groater, and tho 
rating should be further increased. 


ALBUMINURIA.—All ‘eases connected with kidney or 
cardiac disease, or with a history of gout, rhoumatiam, or alcohol, 
must, of course, be rejected. 


Tigh blood pressure is often associatod with albuminuria, 
and, if present, would determine tho rojection of tho life. 


Cases in which albumen is detected in wacos may be oxam- 
ples of the presence of pus, spermatozoa or urothyal secretion in 
the une. Other cases may bo known to have oxisted for many 
years, without any detrimont, and may bo accapted after repeated 
examinations, ab a considerably higher rating, 


The renal officiency tests should, however, bo used in con- 
junction with blood-urea estimation. 


The most frequently encountered form of Albwninuria 
amongst applicants for Insurgneo is tho so-called Postural, 
Orthostatic or Adolescent Albuminuria, The chiol point is that 
the urino of early morning is free from albumen, while that of 
the active day-time contains a trace. Strenuous exercise incroases 
the amount of albumen present. The candidate is below thirty 
years of ege and often belongs io a type characterized by poor 
physique, cold exiremities and low blood pressure. Tf there is 
no other evidence of disease, these candidates oan be accepted, 
according to most authorities. The detection of casts, other 
than a few hyaline casts, would denote actual disease of tho 
kidneys. 


_ In all doubtful cases, 2 microscopic examination of the 
urinary sediment should be made. Tho discovery of pus cells 
may indicate the cause of the albuminuria, 


GLYCOSURIA.—In every form of actual diabetes, tho risks 
are too great to justify acceptance, 
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Tf the glycoguria is clearly shown to be a temporary contlt- 
tion, and the proposer is eldorly, the case might be accepted 
at enhanced rates. 


The blood-sugar curve should, however, be examined. If 
while fasting hyperglycemia exist, the risks are too great to justily 
acceptance. The sugar tolerance should be observed (Graham’s 
Curves), and if normal, the mere pregence of glycosuria need 
not affect the rating, according to some Examiners, but accord. 
ing to others, renal glycosuria may eventually ledt to further 
dligease. 


SPECIFIC GRAVITY.—Remember that the Sp. Gr. of 
urine varies inversely with the temperature, and that ib rises 
one point for every fall of 8 degrees of temperature. Persistently 
low Sp. Gr. may indicate contracted kidney. 


TUBERCLE OF TIIE LUNG.—There must have been 
no suggestion of activity for five years, and, even then, a sub- 
stantial extra must be charged. 


PLEURISY.—After a lapse of five years, and with no other 
flaw, they may be taken with an extra, 


EMPHYSEMA.—When associated with chronic or recur- 
rent bronchitis, or asthma, should always be rofused. 


TRART DISBASE.—Aortic discasa is more dangerous than 
mitval. Casos of aortic regurgitation and mitral stenosis can 
rarely be considered. 


Cases with indication of muscular failuvo are uningurable. 


Cases in which compensation is so good as to conceal all 
evidence of circulatory defect, may be considered, at increased 
premium, for short, poriods. 


GOUT.—A high extra rating is necessary, especially as the 
xisk is an ‘ increasing ’ ono, 


Agcording to modern conception, symptoms referable to the 
heart ave of greater importance than signs such as the presence 
of a murmur, unless this denotes definile aortic regurgitation or 
mitral stenosis. 


The Examiner should, therefore, satisfy himself that exer- 
tion causes no undue distress or shoriness of breath, Jn casa 
of any doubt, exercise tolerance should be tested. 


In regard to the heart, the greatest difficulties surround the 
assessment, of irregularity of action. While some forms of 
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avhythmia ave of no serious import, others are associated wilh 
grave cardiac lesions, Tho differontiation of these forms may 
call for tho help of an expert cardiologist. 


TIERNIA.—This, with a suitable truss; Varicose Veins; 
Piles; and Fistula, without ovidence of tubercle, do not domand 


" any extn rating. 
SPRUE AND CHRONIC DYSENTERY AND TROLICAT. 


LIVER.—These should be rofused, unless the cases aro of a very 
mild type, and the patient hkoly to carry out officiont leatmeont. 


MALARIA.—This does not call for extra rating, boyond the 
usual tropical rating, unless there is evidence of visceral changes. 


CHRONIC OTORRIUIGA.—This is regarded by all offices ay 
demanding an extra to the premium. The amount depends on 
the character of the discharge, on its duration, and on the site 
of the perforation in the tympanum. 


MEIGUTS AND WEIGTITS OF MEN AND WOMEN! 


Heights and weights of Men and Women 16-54 years of age 
{with clothes) 


MEN 


Feet and inches, with shoes 








Age b-0 3-1 b-2 6-3 O-1 B-b 6-0 Bb 7 5-8 B-) H-1D Wt) O-0 O-1 9-2 0 
1G 100 121 114 117 120 124 19H 192 130 110 111 110 161 150 164 400 271 170 
UB 113 116 118 121 124 128 782 110 HIO DEE 148 18d 16B 168 OR 178 178 280 
20 117 110 122 126 128 192 196 110 141 118 162 166 101 100 172 170 181 186 
22 110 121 12k 127 181 196 180 142 146 150 164 16K 169 168 178 
24 121 128 120 120 193 187 Lal 144 148 162 160 160 106 471 177 


20 129 1265 127 180 181 198 112 116 150 tht 168 109 108 171 180 
Q8 125 127 120 182 185 180 118 117 161 165 160 101 170 176 182 
80 120 128 180 198 186 140 14 118 152 180 162 100 172 178 18) 
82 127 120 18% 18% 187 141 115 2149 161 168 103 108 174 180 180 
84 128 180 182 185 138 t12 110 160 155 160 165 170 176 182 188 


178 
1&e 
186 
188 
100 
102 
104 
86 120 181 183 180 180 113 147 161 160 101 146 171 177 183 100 i 202 208 

1 

200 
201 
202 
208 
204 





88 130 182 184 197 140 114 168 162 167 182 167 173 179 186 199 
4 181 183 185 188 141 115 1/0 £63 168 169 108 L7f 189 186 103 
42° 182 184 180 180 112 146 160 164 150 101 169 175 181 187 104 
44° 193 195 187 140 148 147 161 155 100 186 170 176 189 188 106 


40 184 196 188 142 114 148 162 156 101 100 171 177 189 180 190 
48 191 190 188 141 114 148 162 166 161 166 171 177 183 190 197 
60 194 196 138 141 Lit 148 152 166 101 100 171 177 183 100 107 204 B11 217 
62 185 137 180 142 115 110 168 167 162 107 172 178 181 191 108 205 212 

54 135 197 190 242 155 149 169 158 108 108 178 178 181 191 198 205 212 210 





Allow 1 ineh for shoo and 10 pounds for clothes 


2} Grateful acknowledgemont is made to Du EP Josli y the al 
fables fiom Treatment of Diabetes Mellitus, and the pablo Mr Monty 
impton 
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WOMEN sd 
Feat and inches, with shoes 





dige t-8 4-9 4-10 11 5-0 6-1 5-2 5-3 5-£ 5-5 5-6 O-7 G-B 6-0 6-10 5-11 0-0 





16 «102 104 100 108 100 211 Itf 117 120 121 128 192 186 180 149 118 163 
1B «104 200 108 110 112 11f 117 120 129 120 190 181 198 111 146 150 165 
110 110 122 125 128 182 186 110 119 147 161 160 
117 120 128 120 120 193 187 141 146 140 163 157 
110 121 124 127 180 184 188 142 110 150 154 168 


120 122 126 128 191 185 180 119 187 161 15h 150 
121 129 126 180 188 197 141 116 110 168 160 160 
122 124 127 181 184 188 142 146 160 161 167 101 
128 126 128 182 186 140 111 118 162 165 168 162 
126 127 180 184 188 142 146 150 154 167 100 163 


qt 

115 

117 

118 

410 

120 

121 

128 

124 126 128 191 186 180 142 147 161 155 168 164 104 
BS 117 110 121 128 126 127 180 188 187 141 145 149 168 167 160 169 106 

127 120 182 186 188 142 116 160 164 168 161 164 167 

128 180 188 190 189 118 147 161 166 160 162 166 160 

190 192 185 188 141 145 149 158 167 161 16% 168 171 

181 

182 

188 

18 

188 


183 186 180 142 146 160 164 168 162 165 1609 172 
87 140 118 117 162 166 160 164 167 171 17% 

185 188 211 244 148 162 166 161 165 160 178 176 
8 185 188 141 144 148 162 157 162 166 170 171 177 
185 188 141 144 148 168 158 168 167 171 176 177 





Allow 1} inches for shoos and G pounds for clothes, 


Notes,—(1) The average height and weight, in the majority 
of Indian races, is lower than that of Turopeans. Buchanan 
gives the average weight of a Bengali at 109 Ibs., and Lewis, of 
a U.P. man, at 110 lbs. 

(2) Buchanan's formula for caloulatimg tho weight from the 
height is 5 foet=100 Ibs., and add 8 lbs. for every full inch 
above 5 fl,; or in men over 6 ft. 8 ins., add 4 lbs. for each inch. 
Example: § ft. 6 ins. =1004+8x6=118 Ibs, 


(3) Tho chest circumference should increase from 4 to 1 
inch as overy inch in height, in men, beiweon & feat and 6 feet 
1 inch. 


42 
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[N.B.—T aim imdebted lo The Seeretmy, Economic and Overseas Depart- 
ment of the India Office, for the following report as to why the 
‘ Bxpeciation of Life ' was omitted from the Indian Census of 1921.] 


EXTRAOT FROM REPORT ON THE AGE DISTRIBUTION 
AND RATES OF MORTALITY DEDUCED FROM 
TITHE INDIAN CENSUS RETURNS OF 1921 AND 
PREVIOUS ENUMERATIONS 


* * * * * 


61, REASONS FOR OMITTING THE EXPECTATION 
OF LITE.—tThe census figures, showing the total numbers 
living at ages over 70 in each community, were all included in 
the group 70 and over, and it was evident from an inspection of 
the sample schedules, which give the numbers living at each 
age out of about 100,000 in each of the various communities, 
that no useful purpose would bo served by endeavouring to 
use those samples for the purpose of estimating the total numbers 
at individual ages over age 70. We, therefore, have to rely 
entirely on tho particulars relating to ages under 70, to get 
an estimate of the rates of mortality for ages over 70. These 
latter rates, consequently, are not dependablo, The same may 
be said of the rates under age 20, owing to the abnormal 
features in the age returns at infancy and round about age 165. 
This shortage, at tho latter period of life, has been dealt with, 
as if ib wore duo solely to misstatement of age. Tt may have 
been, but ab infantile ages, T am so strongly of opinion that 
the shorlage is due partly to non-enumeration that I have 
omitted to quoto the rates of mortality for these ages, as nol 
only would no usolul purpose be served by doing so, but the 
yates, if published, might be misloading, I have also omitted 
to caloulate the expectation of life, Not only is the expecta- 
tion of lifo at each age under 70 dependont on the rates of 
mortality ob all ages over 70, and, as staled sbove, these 
rates avo not reliable, bub the expectation of life ot the time 
of bivth, which is the one of most use in connection with census 
and public health problems, is affected in a very pronounced 
manner by any errors which there may be in the mortality 
vales at the infantile ages. If a comparison between the 
vitality of two different Indian communities be desired, it is, 
therefore, much safer to base it on the rates of mortality at the 
different ages, giving special weight 10 the comparison at those 
ages where the rates are reasonably dependable rather than on 
the expectation of lifo. 
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OBSTETRICS 


By G F, GIBBERD, M.S. (Lond,), F.R.O.8, (Eng.) 
ASSISTANT OBSTETRIC SURGRON AT GUY’S TIOSPETAL 


ANTENATAL CARE 


GENERAL HEALTH —The greatest advances in practical 
obstetmes of recent yoars have come from the gradual increase 
in antenatal gare. Medical science should aim at the preven- 
tion rather than the treatment of disease, and in no sphere are 
{he possibilities of preventative medicine so applicable as in 
Obstetrics. , 


Tt is now universally recognized that every pregnant woman 
should be under medical supervision, and the immense value 
of routine ante-natal caro has now beon conclusively proved, 
When first seen, the patient should be subjectod to a general 
medical examination, so that any associated diseases may be 
discovered, at a time when it may be possible to institute 
effoctive treatment, No attempt will bo made to discuss any 
specific disease in this connection, and, of course, it is unneces- 
sary to stress the importance and value of early treatment. 
Quite apart from the discovery of disease, valuable advice can 
often be given to the patient with regard to general hygiene :— 
a subject whore ignorance and suporstilion often take tho 
place of common sense; but largely on account of the wide- 
spread publication of litoraburo for tho lay public, and partly 
hecauso women aro gradually realizing the valuo of ante-natal 
care, a more rational view of the hygiene of pregnancy is gradually 
heceming ostablished. 

Revernnors 
BELTINGHAM SMITH (G.) B.ALd., March, 1925, p. 440. ie 
TRUBY KING (F.) The Ixpectant Mother and Baby's Firat Monti, 
Tondon, 121, 


PRESENTATION OF FOQITUS.—The presentation and 
position of the foetus should be determined, and the fetal heart 
nuscullated, in evory patient during prognancy. This is not so 
important in the carly months, since, during this Lime, tho fotus 
very frequently changos its position (1), and, furthermore, should 
labour start before a mal-prosontalion has boen correctod, the 
maternal risks avo, as a rulo, much loss gerious with a premature 
foetus, than with a well developed onc. 


After the 82nd wock, however, it is oxtremely ‘important 
to diagnose any mal-preseniation during pregnancy, so that 
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i may be corrected before the onsol of labour. The diag- 
nosis can be made in nearly all ensos by abdominal oxamina- 
tion; oocasionally however difficulties arise, most coinmonly 
m breech présentations, In a primipara with a tight abdomi- 
nal wall the head may bo tucked awey under the costal 
margin, and thus be inaccessible to palpation. A furthor diffi- 
“oulty may arise if the legs are extended (® common vondition 
in primipare) so that the breeeh becomes ongaged in the 
pelvis, In such cases, unless great care is takon, it is nob 
difficult to mistake the breech, for a head that is woll down 
in the pelvic cavily. ‘These difficulties should bo constantly 
borne in mind, since it is only by attontion to thom that mis- 
takes can be avoided, If there is doubt as to tho part which 
occupies the pelvis, a vagmal examination will nearly always 
clear up the diagnosis, since the presenting part ean then be 
palpated directly through the fornicos of the vagina.  Iiven 
then it is possible to mistake the breech for the head, and in 
fact, the only characteristic of the latter is tho presonce of a 
suture, which can frequently be felt through the vagina and 
lower segment of the utorus, In some cases it may bo im- 
possible 10 be certain of the presentation, and il this is so, 
X-rays may be used to dotermina it (2), X-rays should how- 
ever not be used indiscriminately in pregnancy, since their 
effect on the fetus is an unknown factor. [For the purposes 
of diagnosis it seems improbable thab they can do any harm, 
but it has been suggested that thoy may causo somo dovelop- 
mental abnormalities in the foetus (8), and until this possibilily 
can be definitely excluded, by oxporience gained over a largo 
number of cages, ib must be recognized as a possible objection 
to the use of X-rays as a diagnostic mothod during prognancy. 


If the foetus is found to be lying wwunsvorsely ov obliquely, 
there is practically nover any difficulty in turning it into a head 
presentation, by gentle exlornal manipulations. Tho diffioully 
ios in maintaining it in its now position. If the abdominal 
wall is lax a binder will often help, but it must always bo 
remembered that tho mal-presentation is liable to recur if tho 
head is not ongaged. For this reason pationts in whom external 
version has been performed, should be seen at frequent intervals 
afterwards, until the head is ongaged. Non-oengagomont of the 
head after a version will always arouse a anspicion of pelvic 
contraction, and should therefore receive attention from this 
point of view. 


Ta breech presentation an aliempt at oxtornal vorsion should 
always be made, and if it fails (an uncommon event), another 
attempt under an anesthetic is always justified, ‘The dangers 
and difficulties of breech labour are so vory much greator than 
when the head presents, that no patient should be allowed to 
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start labour with this unfavouruble prosentation, until overy effort 
has been made to correct it during pregnuncy—an effort which 
showd be rewarded with success in woll over 909% of cases (4). 


RerervNces 


EDEN & HOLLAND ; A Manual of Midwifery, 7th Ed., Tuondon, 131, p. 83. 
GAUIOUX (B.) Bull. Soo, d'Obstei. et de Gynecol, de Pans, 1926, vm, 


p. 589, 
GIBBERD (G. I.) Journ, Obstet. & Gyno. Brit. Imp., 1027, vxxif, p. 
McILROY (A. Ti.) Proc. Roy. Soo, Med., 1024, xvn, p. 88, 


CONTRACTED PELYIS 


In tho treatment of contracted pelvis there are the follow~ 
ing possibilitios to be considered: (1) Delivery ot full term per 
vaginam, with or without, instrumental aid. (2) Induction of 
premature labour. (8) Cesarean Section, pubiolomy, or sym- 
physiotomy. Prophylactic podalic vorsion no longer has any 
place in the treatment of Mat Pelvis; since, oven in a normal 
polvis the fotal mortality in breech labour is very high, and, 
furthermore, the rapid moulding of the after-coming head in 
a Plat Polvis, is specially likely to Isill the foetus. Induction 
of promature labour should not be considered before the 84th 
woek; because, among infants born before this time, the mor- 
tality during the first yoar of life is very high. 


In the diagnosis of contracted pelvis there are the follow- 
ing mothods to be considered. 

MiASUREMINTS.— 

WXTBRNAL MBASURMMENTS.—These are inken be- 
sause of tho simplicity of the Lochniquo, but thoir significance 
is not vory great. On the wholo, it may be said, that a uni- 
form diminution in all moasurements suggosts a generally con- 
tracted polvis. If tho Inter-spinous approximates to, or cqualsy 
the Inter-cristal, a Plat Pelvis is suggested, 


A-vorago Measurements English Bengali Madrassi 


oms, ems. ems, 
Inter-spinous os 25 21 2165 
Intor-orisbal a 27°5 24-8 Q6°1 
fixtornal Conjugate 20 175 [8d 


INTERNAL MEASUREMENTS.—Although much more 
valuablo in diagnosis, thoy are more difficult to obtain. They 
may bo taken by an intornal pelvimeter, such as Skulsch's; but 
for ordinary purposes, the diagonal conjugate can be measured 
fairly acouratoly by vaginal examination with two fingers. 'The 
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distance from the promontory to the lower border of tho Sym- 
physis Pubis is measured on the examining finger, and from 
this the true conjugale ean be estimated by subtracting 4-2 
inches. In a normal pelvis, it is unusual to bo able to foal 
the promontory in this way, the maximum reach of mosl poople 
,baing about 44 inches. 


It is important to estunate the sizo of tho pelvic outlet. 
This can be done by measuring the distance botwoon tho [schial 
Tuberosities, ond by examining the pubie arch. It is 
impossible, in actual practice to obtain accurate monsuremonts 
of the angle of tho pubic arch, but a rough classification into 
‘wide,’ ‘medium,’ and ‘narrow,’ can be mado. Tt is only 
recently that the importance of outlet contraction has beon 
recognized; it was formerly thought to be a rare form of pelvic 
deformity, but it is now recognized to be a fairly common cause 
of dystocia. Tho dangor of the condition lies in the fact that 
unless special caro is taken {o discover it, it does not make 
itself obvious until the socond stago of labour, by which lime, 
it may be too late to apply the most favourable treatment. 


Average Measuremonts ems, 
True Conjugate tee vee 1065 
Diagonal Conjugate eas vo 12 
Between Ischial Tuberosities ... args ccd: 
Angle of pubie arch a ». 5° 


THE FQTAL HEAD AS A PULVIMETER.—L is obvious 
that the possibility of disproportion botwoon the fatus and the 
mother, cannot be excluded by examination of tho mothor alone ; 
and for this roason, aliompts have been mado to mensuro the 
size of tho footal hoad ‘in uloro'. All these attempts have 
been of no practical value; but by comparing the aize of the 
head with that of tho polvic inlet, wo have a most useful method 
of diagnosis, In Munro Kerr’s Method two fingors of the 
yight hand ave introduced into tho vagina, and an attempt is 
made with the other hand tn make the head enter the pelvic 
brim, by pressure from above. Tho vaginal fingers ostimate 
the amount of descent, while the thumb of the right hand 
Sens the amount by which tho hoad ovorlaps the sym- 
physis. 


TRIAL LABOUR.—In cases whoro ib is doubtful whether 
any gross disproportion exists, it may ho advisable to allow 
the patient to start labour, so that the effect of uterine con- 
tractions may bo soon. After somo timo in labour a much 
better idea as to the relative sizes of the hoad and the pelvis, 
ean be obtained. If this test is applied, and after some hours 
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in labour, it is decided that tho disproportion is oxcessivé, 
Cosarean Section may be performed only if the most serupu- 
lous care has been taken to avoid infection. This practically 
prohibits vaginal oxaminalions in these cases, and certainly 
any more elaborate interference ‘ per vaginam ’. If it is found 
that insuperable obstruction exists after a trial labour has been, 
in progress, and there is any possibility of the lower gonital 
iwact being infected, craniotomy should be performed, on account 
of tho high fcebtal mortality associated wilh Crssarean Soction 
in such cases. 


Tho Ante-Natal lweatment of a pregnant woman wilh a 
view to detecting, and treating, contracted pelvis, should there- 
fore consist of :— 


(1) Routine pelvic measurements. 


(2) An examination to see if the head is engaged at tho 
34th weok of pregnancy. 


ff the head is not in the polvic brim, an attempt should 
be made to make it engage simply by pressure from above, 
and if this fails, an examination by Munro Kerr’s Method should 
be undortaken, It is entirely a matter of judgment whether 
the head will go through the brim, or not; since the forces of 
labour may safely expel a foetus, which cannot bo made to 
enter the polvis by pressure from above. [f it is decided that 
the head will go through the brim at the time of examination, 
but that it will nol do so at full-torm, the alternative procedures 
are induction of promature labour, or Crsarean Section at full 
dorm. Tho choice of method depends upon the circumstances 
of tho case, In idoal surroundings Cmsarean Section has a 
maternal mortality of 1-2 per cent, and offers the best chance 
for the child. Induction of labour roquires Joss elaborate 
toohnique, and loss operative skill; bul tho dangors of sopsis 
ave perhaps greater than in Cmsarean Section, and it should 
never be altemplod oxcept under perfect aseptic conditions. 
The introduction of Quinino, as a method of inducing labour 
is certainly a vory valuable advance, since it is froo from tho 
riske and disadvantages of operative induction, Tis limitation 
lies in its uncertainty. Krausa’s bougies are employed in opera- 
tive induction, but move recontly other foreign bodies have 
been introduced into the uterus to stimulate contractions, e.g. 
a soft rubber stomach-lubo; or a sterilized sheop’s bladder 
filled with glycerine. Horrook’s rubber bag is also widoly used 
for the purpose, 


Tf it is found that tho head can be made to engage al the 
84th week, the patient is seon again at the 86th weok, aud 
a precisoly similar examination is carried out. Those oxamina- 
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tions uve repoated at fortnightly intervals until full-torm. Lf, 
ab uny timo, it is decided that the head will nob go through 
the brim at a later data, the allemnatives of Crsuronn Soction 
at torm, or induction of premature labour, ure sonsidorad aK 
before. In thia way it is possible to decida the treatinent in 
most instances (aud in the majority of cases, no intorlorence 
is required) ; but there will still remain a fow cases, in which 
it is impossible to decide whother the child can be born natu 
ally or not, Tt is m those cuses that a ‘ trial labour? many be 
resorted to, 


Tn the diagnosis of disproportion pelvic measuraments ave 
of secondary importance to the method of Munro Kerr; but they 
will often give valuable help in deciding upon tho method of 
treatment, in border-line cases. Where the mousuromonts 
point to gross contraction of the polvis, thore is, of course, no 
difficulty in diagnosis, 
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URINE EXAMINATION.—The oxumination of the wine 
is one of the most important investigations thal haa to be carried 
out in all pregnant women, It should be dono ab loast onev 
a month, preferably onco a fortnight, during tho Intlor half of 
pregnancy. [f albumin is found, it should ba examined microa- 
copically for pus colls, since a 33. Voli infogtio of the urinary 
tract is common in pregnaney. In tho absoncoe of pus (or if 
the albumin is present in an amount greater than would ba 
expected from the amount of pus), the whuminurin is of serious 
import, 


It is most probably due to one of two disonsos; Le. 
Chronic Nophritis or Pregnancy Toxenia, and a differential 
diagnosis can usually be made Irom a consideration of the 
length of the history, the state of tho cardio-vascular system, 
the slate of the Fundus Oculi, and tho chemistry of the blood 
and urine, 1t is uncommon for pationts with woll-marked 
Chronic Nephritis io become prognant, and if thoy do, they 
usually abort carly; but occasionally prognaney progresses to 
the later months, Tho dangors which a patient with advanced 
Bright’s Disease runs when she becomes pregnant, avo go great 
that no hesitation should be allowed, in terminating prognaney 
at the earliest possible moment. 
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In prognaney toxwmia the main object of treatment should 
be to avoid eclampsia. We may therofore consider three degrees 
of soverily, in this disease. 


MILD CASES.—In which the patient complains only of 
cedoma, or in some cases even this symptom may be absent. 
On examination the urine contains albumin (4 to 8 parts per, 
1,000), and the blood pressure is under 180 mm. Such a 
pationl should be confined strictly to bed. A. saline purgativo 
should be given daily. No meat is allowed in the diet. Copious 
drinks avo taken ; and a diuretic is given (Pot. Cit., gr. xl, U.d.s.), 


MODERATE CASES.—In which edema is more marked, 
headaches and possibly eyo symptoms appear. The urine con- 
tains as much as 6 parts per 1,000 of albumin, and the blood 
prossure may bo raised to 160 mm. In addition to the treat- 
ment carried out in the mild cases, such a patient should be on 
x strictly farinaceous diol. 


SEVERE CASES.—In which, in addition to the previous 
symptoms, severe hoadaches and eye symptoms appear. The 
blood pressure may be as much as 200 mm., and the urine may 
xo solid on boiling. In those cases no food should be given 
but water and sugar. If no sugar is given the pationt may 
become seriously ill from the ketosis resulting from starvation, 
so that it is an advantage to give large quantities of sugar in 
tho Jorm of sweet lemonado, Tn addition to the treatment ad- 
vised in tho moderate cases, the colon should be washed out 
with largo quantities of 2% Sodium Bicarbonate solution. 


Tt is justifiable to continue Wwealmont in any case of albu- 
ininuia, so long as rapid improvement takos place, and the 
host indications of progross are obtained from a quantitative 
vabimalion of the albumin in the urine by Esbach’s ‘Tubos, and 
from the blood prossure. 


Many attempts have been made to foretell the imminence 
ot Belampsia by chemical examination of the blood. All these 
investigations, though yielding valuable information about the 
metabolic alterations which oecur in these patients, have given 
little practical holp in dociding when to terminate pregnancy, 
and at tho present Lime there aro no indications so reliable as 
the blood prossure and such symptoms as severe headache, and 
eyo symptoms. 


Tf any caso of albuminuria fails to rospond rapidly to treat- 
ment, thoro should be no hesitation in terminating pregnancy, 
Labour may bo induced by Quinine Sulphate, or by one of the 
operative methods, If sirict antenatal supervision of all preg- 
nant women is carricd out, and treatment instituted for albu- 
ininuria, the incidence of eclampsia can be groatly lessened, 
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Tndecd, except for fulminating cases, oclampsin should be a 
very rave discase in a well-organized practice. 


TREATMENT OF ECLAMPSTA.— 


SURGICAL TREATMENT.—On tho grounds that the 
-placenta is tho source of tho toxemin, it has soemed advisable 
to somo obstetricians, to terminate prognancy as mpidly os 
possible, Toreible delivery ‘ por vaginam' before the corvix 
is fully dilated, is however atlonded by such a high maternal 
mortality, thet it is now universally condemned throughout tho 
practice of midwifery. A much safer way of omptying tho 
uterus rapidly is by Cresarcan Section, but where this method 
has been applied in Eclampsia, the rosultg have been bad, 
and it has recently been shewn that the mortality of ‘ mild 
cases ’ is about 10%, and of ‘ sevore cases’ ahout 40%, when 
Cesarean Section is performed. Less drastic surgical pro- 
cedures, such as induction of labour, or forceps delivery after 
full dilatation of the cervix, are however by many authorities, 
considered advisable; but they are to he used only in conjunc- 
tion with medical treatmont, 


MEDICAL TREATMENT.—This is direaled to (a) tho 
conirol of fits, (b) the climination of loxins, (¢) accessory 
treaiment, 


(a) There is no doubt that tha fit itsolf causes very consi- 
derable damage in a patient already desperately ill from toxe-~ 
mia, and every effort should be made to lesson thoi frequonoy. 
Strogonoft believes that practically no treatinent should be 
givon except with a view to prevonting convulsions In addi- 
tion to excluding all external stimuli os far as possible, he 
employs chloroform, morphia, and chloral in largo doses; prac. 
tically to the exclusion of all climinative drenimont, und claims 
results that are equalled by no other mothod. Many authori- 
ties believe that chloroform should not be used in large quanti- 
ties in these cases, on the theoretical grounds that ib is likely 
to increase any liver damage already present, and are content 
with morphia (gr. + which may bo ropoated 4 hourly), and 
chloral by mouth or rectum, 


_ _ (b) Elimination of toxins by the alimentary {tract is car- 
ried out by giving large doses of saline purges; and in addition 
colon wash-outs ave administered ab 4 hourly intorvals. Tf tho 
patient is unconscious, the stomach is washed out, atler which 
the purgative, and 1-2 pints of fluid, ave introduced into tho 
stomach through the tube, The kidneys are stimulated to 
function by the administration of fluids; in a conscious patient 
water may be given by the mouth in large quantities. If tho 
patient is unconscious, it may be administered by the stomach- 
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tube ot by continuous subcutaneous injection. ‘The rectal 
youte can seldom be employed on account of the diarrhea duc 
to the purgatives. Intravenous saline has the disadvantage 
that a large quantity has to be given over a short period, but it 
probably does not raise the blood pressure to any great extent 
for very long—-an objection which is sometimes raised. Sweat- 
ing is encouraged by means of hot packs, with the object of* 
eliminating toxins by this roule; but some obstetricians consi- 
der that tho toxins are not exereted in the sweat, and that 
sweating tends only to concentrate toxins in the tissue fluids; 
and is therefore harmful. ‘Venesection to the extent of 10 oz. 
may be performed, but there is always the possibility that the 
patient may have a ‘post-paitum hemorrhage, in which case 
this operation will, of course, be regretted. 


(c) Among the very numerous accessory drugs which have 
been used, mention will be made of only one. Veratrum 
Viride has the effect of lowering the blood pressure in eclampsia, 
and haa been extensively employed. 


Whoveas 20 years ago the treatment of Helampsia was direc- 
ted mainly to emptying the uterus as quickly as possible, there 
has been of recent years a change to more conservative methods. 
This is seon in ils exlreme in Strogonoff’s treatment. The so- 
called ‘ Dublin Treatment ’ probably represents the middie course, 
which is adopted most widely, with minor modifications, It 
relics mainly on climinative measures, in addition to which 
moderate doses of narcotics are administered, and minov obs- 
tetric interferonco is carried out whore necessary. 


The relative merils of the various forms of troatment were 
vory fully considered by a Committes appointed by the Section 
of i ie aa and Gynecology of the Royal Society of Medicine, 
London. 
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ANTE-PARTUM HEMORRHAGE 


Ante-parlum hemorrhage is ono of the most alarming 
accidents that can happon to a pregnant woman. — [bis true 
that some casos result in no harm, and require no troabmont, 
but it is offen impossible to determine tho course of the 
hesmorrhage at its onsct. Wor this veason cvory caso of 
bleading before the birth of tho child must bo looked upon 
xs a potentially serious condition, and niust bo treated with tho 


uimost care. 


Before troatment is mstiluled ib is imporlunt, if possiblo, 
to make a diagnosis as to tho position of tho placenta. Abdo- 
minal examination will often holp, smco a mul-presontation or 
u non-engaged head, suggests the presence of a placenta in tho 
lower segment; but the diagnosis rests ultimately upon demon- 
strating the prosenco or absence of the placenta in tho lower 
segment, upon vaginal oxamination. Cordon Loy omphasized 
the importance of tho association bolwoen toxwniia and neoi- 
dental heemorrhago, and considered that tho prosenco 
of albumin in the urine, in casos of anto-parlumn hemorrhage, 
was strong ovidence that the bleading was from a placental 
site situated in tho upper segmont; bul reeonlly ib hus boen 
shewn that this sign is not always of value in the differential 
diagnosis, since albuminuria may cecur in placenta previa, and 
be absent in accidental hemorrhage, 


In concealed accidontal hemorrhage the most striking sign 
is woody enlargement of the uterus, which is tondor all ovor, 
and which gives rise Lo continuous pain. Tho flus is usually 
dead The general signs of blood loss aro usually vory striking, 
although it is nob uncommon for the pulso to bo disproportion- 
ately slow; a fact which, if nob rocognized, may load the aw 
geon to imagine the pationt’s condition to bo less serious Lhan 
is really the case. 


In spite of the largo amount of work: that has boon dono 
we are still ignorant as to the cause of this disease, aud, indeod, 
some observers consider that accidontal hemorrhage is nob a 
pathological entity at all, bub may represent tho result of a 
number of different morbid procosses. 


Nothing new has beon added lo our knowledge of the 
teliology of placonta preevin since it was sbewn that multiparity 
und endometritis favour its ocourrence, It is now generally 
admitted that it may be duo cither to primary low implanta- 
tion of the ovum, or to development of the placonta in that paxb 
of the chorion which is in relation to the decidua capsuloris, 


In accidental hemorrhage, provided tho loas is small, is 
abating, the patient is not in labour, and there are no signs 
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of concealed hemorrhage, it is justifiable Lo give sedatives such 
as Chloral and Potassium Bromide, or Morphia, and to keep 
the pationt at rost, in the hope thal the bloeding sinuses will 
thrombose, and that no further separation of the placenta will 
occur, Tn this way the patient may have a nomnal spontaneous 
lubour at some later date ; but if this line of treatment is adopted, 
{he patient must bo kept under strict supervision throughout,’ 
since « further hemorrhage may tke place suddenly at any 
time later. . 


Tf the pationt is in labour, or if the amount of blood lost 
1s gronb enough to warrant more active treatment, several me- 
thods are available, 


Rupture of the membranes, followed by the application 
of a tight binder is sufficient in mild cases, especially if good 
ulevine contractions are occurring. Some authoritics advise 
the use of Piluitary Extract as an additional measure in these 
cases; but thero is always the objection that it may cause ivre- 
gular muscular action on the part of the uterus, and even 
rupture of the uterus. This latter catastrophe is of course 
vory rare i tho absence of definite dystocia; but it must be 
remombered that, in accidental hemorrhage, the uterine mus- 
cle is often disoasad, and therefore more than usually liable to 
give way under the strain of labour. In view of this objection, 
Piluitary Inxtract if used at all in this condition, should be 
roserved for the less severe cases where there is no concealed 
hemorrhage. 


Where the bleeding is more severe, and the patient is in 
Inbour with a partially dilated cervix, il is sometimes advisable 
to perform bi-polar version, and pull down a leg, as being tho 
wost effective way of stimulating uterine contractions, and 
of hastening delivery and obtaining permanent retraction. 


Tho cases in which the patient is not in labour and the 
eorvix is nob dilated, but in which hemorrhage is severe, are 
‘very difficult lo deal with; and in this group are included the 
majority of those in which thore is considerable concealed 
hemorrhage. Uterine contractions are difficult to excita on 
account of the paralytic stale of the uterine muscle; yet it is 
in these cases that it is so important to obtain efficient con- 
traction and retraction, Tt is here that vaginal plugging is of 
such value, since if officiently performed it will usually arrest 
hemorrhuge, and at the same time stimulate uterine contrac- 
tions; but it is an operation that must be very carefully per- 
formed under an anwsthotic, and there is a real risk of sepsis 
following, if the most careful aseptio Lechnique is not observed. 


In eases of concealed accidental htwmorrhage where the 
uterus cannot be stimulated to contract, the best treatment 
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ig Cesarean Section, and this may have to bo followed by 
hysterectomy if the uterus will not retract after it ig ompty. 
Crsarean Section should, howevor, not be porformed unloss 
the genoral condition of the patient is good; since it is obvious- 
ly fulile to embark upon a severe operation, whon it is oloar 
«that the patient’s gencral condition is too poor to stand it, 
Such cases tax the judgment of the obstetrician to ils utmost ; 
but very often by keeping the patient absolutaly at rest wilh 
Morphia, the bleeding may ceaso and recussitalive moasures 
may be omployed; so that, perhaps 24 hours lator, a previously 
moribund patient may deliver hergelf of foetus, placonta, and 
rotro-placental clot, with practically no furthov blecding. 


The principle involved in the treutmont of placenta previa 
is firstly to stop the bleeding by pressure; and secondly to 
give the patient the best possible chance to recover her strength, 
after what is often a very severe hemorrhage, In cases where 
the placenta is some little distance from the imtornal os, and 
the patient is in labour, it ig usually sufficiont to rupture the 
membranes, aud to apply a tight binder to the abdomen, In 
this way the head compresses the placental site und effectively 
controls the blooding. 


In more sovero cases where the edge of the placenta “ovor 
laps the internal os, the treatment depends largely upon tho 
amount of dilatation of the os. Jf it will admit two fingers, 
the best treatment is bi-polar version by the method of Braxton 
Hicks, Some obstetricians profer to perform oxternal version, 
followed by bringing down a leg, on the grounds that the mani. 
pulution necessary is less, in this lattor imathod, Bi-polar 
vorsion has lately fallen into disrepute in some quarters booause 
it is not always skilfully performed; but this is a criticism of 
the operator, rather than of the operation. If it is done by u 
skilful surgeon, it involves the minimun: of disturbance to tho 
uéerus and placenta, and is therefore, in such hands, the opera- 
tion of choice. Tho use of Champotier de Ribo’s bug is at- 
tonded with slightly botter results to the child—probably ab 
the expense of the maternal prognosis, Tho tochmnical diffi- 
culties associated with its proparalion are so groal as to Hmit 
its use Lo certain cases in hospital, 


Tn cases of central placenta previa, version may bo pot. 
formed; bub under favourable conditions the best resulls aro 
obtained by Cesarean Section, if must always bo romombered, 
however, that this oporation has its limitations, and these will 
be considered in another place (see Cesarean Soation), 


_ Tf the corvix is not sufficiently dilated to allow of a vers 
sion, or of the insertion of a bag, and there are contra-indi- 
cations to Crsarean Section, the only method of bringing prea- 
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sure Lo bear on the placental site is by plugging the vagina 
and in suitable cases, this is a very valuable method, 


Whon the bleeding has boon arrested by one of the above 
methods, the goneral condition of the patient must be attend- 
ed to, Wannth must be applied by hot blankets, hot bottles, 
and in some cases by the ‘ electric cradle’ if this is available. 
Warm drinks are given as often as possible, and the patient is 
kept quiet with Morphia. 


Astor an acute hemorrhage it is very important to make 
up the blood volume as rapidly as possible, In some cases it 
is sufficient to give fluids by mouth, and perhaps also by rectum, 
but if the pulse is poor in volume, fluid should be given intra- 
venously. The oxperience gained in the Great War has en- 
tirely altered our outlook on shock and hemorrhage, and it has 
been conclusively shewn that there should be no delay in bring- 
ing the blood volume up to a normal amount. Tor this purpose 
blood is the best fluid, and now that the technique of blood trans- 
fusion has been so simplified, it should be used whenever the 
bleeding has been severe. If blood is not available the intra. 
venous injection of Gum Acacia in normal saline as advocated 
by Bayliss is very valuable. Its administration is os simple 
as the injection of ordinary saline, and it is much more effective 
in raising the blood pressure. 


By these methods the patient may regain her strength, 
and become fit for the labour, which should be allowed to 
procved naturally, and not hurried in any way, Tt is not until 
the third stage of labour that the danger of hemorrhage occurs 
again. ‘Tor this reason overything should be ready in case of 
emorgenoy, so that, should it occur, the bleeding may be quickly 
controlled by the usual methods. As a matter of fact the third 
slego is usually unoventful, bub owing to the seriousness of even 
a amall post-partum logs in these patients, it is very important 
to bake no risks, 
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CASAREAN SECTION 


At the present time the only method widely used in 
Crsaroan Scetion is the lwans-poritoneal route; but by Unis ap- 
proach tho ulorus may be oponed either in the upper soginent, 
or in the lower segment. 


In tho classical operation, a verticut inoision is iade in 
the upper segment, und little has beon addod to tho technique 
of the oporation of recent yours.  Abtlention has been paid 
mainly to the suture of the uterine wound, and many different 
methods of performing this part of the operation havo been nd- 
vocated, bui some of those aro unnecessarily complicated; and 
good results aro obtained by siniple intorruptod catgué suluros 
through the whole thickness of the ulerino wall, followed by 
a continuous Lembert suture through the poritononl coal, to 
bury the first line of stitches. Tho modorn technique of such 
an operation is to be found in most Lext-books, ‘Pho cuuses of 
rupluve of the sear have been investigated, with tho rosull that 
sopsis and inoffoctive suturing are now rogarded as the imost 
important factors, in the proctisposition to this accident, 


{n Amorica and the Continent of Europe the lowor soginent 
operation, has been in favour for a number of yours, and rocontly 
in England it has become more popular, ‘The abdomen is 
opened by a sub-umbilical incision, the bladdor is disseated off 
the uterus, the upper poritonow envily is packed off by gauze, 
and the lower utorine segmont is then incised eithor vertically 
or horizontally, Tho foetus is then dolivered through this inci 
sion, either by the obstotric foreops or by prossuro from abovo, 
the delivery of tho placonta follows, and tho ineision is thon 
closed in layers. Tho details of tho operation vary with ciffor- 
ent operators, but the principle of confining the manipulations, 
and the escape of liquor amnii, to he lowor part of tho peri- 
toneal cavity, is (ho samo in all cases, 


The advantages of this operation over tho classical Crosa- 
roan Section are: (a) Tho wound is in a part of tho uterus 
that is not continually contracting und rolaxing, and is thora- 
fore more likoly to heal firmly. (b) Tho groator parb of the 
peritoneal cavity oan bo effectively packod off from the opera- 
tion area, and is thorofore less likely lo becomo infooted from 
the escape of liquor amnii, otc., in cases which aro not sbso- 
lutely slorile. (c) The wound is closed in layers, tha ined. 
Stons in which do not directly overlie ono another. (d) A 
small transverse suture line in the utevo-vosical fold, is the 
only wound on the visceral peritonoum ; and is much leas likely 
to become adherent to other abdominal viscera, than is tho 
suturo line in the classical operation. (ce) Owing to the fact 
that the escape of liquor amnnii and blood into the general peri- 
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toneal cavity is under control, there is a minimum of abdominab 
distention and discomfort after the lower segment operation. 
The main objoctions to the operation are that it takes much 
longer to deliver the feetus, and that it is certainly » more diffi. 
eult operation than the classical one, especially if the lower 
segment has nol beon well developed by labour pains; and it 
has yet to bo shewn conclusively that the lower segment scar 
is miore soaure than one in the upper segment, There is no 
doubt, howover, that where Cesarean Section is indicated, and 
at tho same timo there is a possibility of infection of the interior 
of the uterus, if is by far the less dangerous operation; and it 
ig in such cases that its use is likely to become universal. 


Tho indications for Cesarean Section have become increas- 
ingly numerous of recent years; but at the same time the 
limilations of the operation have become increasingly obvious ; 
and although it is now employed for a large number of different 
abnormalities, it is, nevertheless, probably performed less fre- 
quently than was the caso a few yeas ago. In unskilled hands 
the results of its indiscriminate use are apalling, and its abuse 
ean only bring disaredit upon whet is undoubtedly a very valu. 
able operation, Wor this reason many authors have lately em- 
phasized the dangers, rather than the advantages of Cresaxean 
Section. 14 must be realized that, being a skilled surgeon is 
not sufficiont qualification for performing Cresarean Section, Tt 
is just ag ossential to bo an experienced obstetrician, since the 
difficultios of deciding in which cases to perform the operation, 
aro sometimes far greater than the technical difculties of the 
operation itself, . 


The anoro commen indications for Cesarean Section have 
boen considered elsewhere (Contracted Pelvis, Ante-partum 
Hemorrhage, Wolampsia), and the limitations montioned. The 
vosulls of Cmsarean Section for various indications have been 
very oavofully analyzed by Holland and Kerr, and a consideva- 
tion of tho figures quoted by these writers, makes it quite clear 
that Cesarean Section is a dangerous operation where the geno- 
val condition of the patient is poor, or where the interior of the 
uterus is infooted before the operation, So long as the dangers 
of tho operation are kept in mind, and the indications ave decided 
by an obstetrician of experience, Cresarean Section is an invalu- 
able operation ; but its abuse is produotive of a very great amount 
of harm. ; 
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PUERPERAL SEPSIS 

It has now boon abundintly proved that the most conmon 
cause of the infoction in fatal cases of Puorporal Sepsis is the 
Elemolytie Streptecoceus. [lb has been shown furthor thal this 
organism is only ravoly present in the vagina bofore labour, 
and that most of the cases of Puerperal Sepsis dua lo the Homo- 
lytic Streptococcus are probably tho result of introduction of 
the organism from without, This is a vory important slop for. 
ward in pointing tho way to prophylaxis, and a Jarge number of 
investigations has been carried out with « view to finding tho 
normal habitat of these organisms. ‘Their oxisbonco in obvious 
streptococeal losions (Scarlet Fovor, Tonsillitis, Mrysipelaa, ob.) 
is solf-ovident, but attontion has vecontly been foguased upon 
certain hoalthy individuals who may he ‘ carriers’ of tho Hemo- 
lytic Streplococeus in the nose or throat. Tn some ensos ib has 
been proved beyond doubt that the source of the puorporal in- 
fection was the throat of the attendant, and it has boon suggested 
that the infection was conveyed by means of ‘ droplels' of 
saliva. Some observors are inclined to think that this ‘ draplet 
infection ’ is the most important of all possible mothods of in- 
fection with ITwmolytic Streptocecci, Others eonsider that the 
dangers of droplet infection havo heon oxuggeratod, Abt the 
present lime the issue is stilt undecidod—bul tho possibility is 
established beyond all doubt, 


Apart from the Wamolytie Streptoeoeei, mary other ongan- 
isms may cause puerperal infection, bub us a rule the infeation 
in those cases is not likely to be so severe, Investigations show 
thal these othor organisms may be presont in {he normal vagina 
bofore the onsot of labour, so thal it is quite possible that many 
of these infections (with organisms other thin the MHmolytic 
Streptococcus) may be ondogonous in origin, Thore is some 
evidence to show that excossive trauma, by diminishing local 
ore may be ua big factor in determining the fuel af in 
ection, 


PROPHYLAXIS.—1t is woll known that a homolytic sirop- 
tococeus indistinguishable from the type causing puorperal sopsia 
may bo present m the throal of apparontly healthy porsons, so 
that it is not sufficiont merely to oxeludo those with clinisal 
sore-throats from midwifery praotice, bul in every ense to guard 
against the attendant being a ‘carricy ’. In speaking and still 
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more in coughing, a stream of fine purticles of saliva is ejected 
on to surrounding objects—gloves, dressings, the skin of the 
vulva, ola,—and if pathogenic streptococci are present in the 
throat, they may be carried along with the droplets of saliva. 
A properly constructed mask (twelve to sistecn thicknesses of 
guuze) worn over the mouth and nose is an efficient protection 
against tho risk of droplet infection—and this precaution should 
nob be neglected. The accoucheur should employ the ordinary 
nseptio mothods in conducting the labour; vaginal examinations 
should be reduced to a minimum and performed under the 
strictest aseptic conditions; in cases whore interference is re- 
quired, every efforb should be made to avoid injury to the tissues 
of the birth-canal; aseptic pads should be applied to the vulva 
after dolivery, and in tho puerperium they should be changed 
by a nurse who is familiar with the principles of asepsis ; vaginal 
douches should be avoided except in special instances, since 
they ave more likely to carry infection into the vagina than to 
remove it. 


TL a ense of sepsis occurs, in the interests of other patients, 
the most rigid isolation must be carried out. It is not sufficient 
to mako use of the so-called ‘ disinfectants,’ but the infected 
patient must be kept from contact, direct or indirect, immediate 
or remote, wilh other pregnant and puerperal women. 


Tf these precautions ave faithfully carried out, there is no 
doubt that the incidence of sepsis can be definitely lessened ; 
but even then it will still remain as a possibility, and occasion- 
ally in spite of the most careful precautions, a twagedy will 
scour, Attempts have been made to raise the resistance of the 
pationt towards the end of pregnancy, by vaccines, but the 
results have been disappointing, and there is no short cut to 
auccass in the prophylaxis of puerperal sepsis. Nothing but 
the moal rigid attention to the general principles outlined above 
can be looked upon as sufficient, in the prosont state of our 
knowledge. 


TREATMENT,— 


LOCAL.—It is unfortunately impossible to apply the gene- 
ral principles of treatment of infected wounds, to the infecst- 
ed uterus. Removal of the whole of the infected area (ie. 
hysterectomy) has been done, but it is nob until the patient 
is Goo ill to withstand such an operation, or until the infection 
has spread beyond the uterus, that the indication for this 
drastic procedure arises. It is therefore of no practical value 
in these cases, Attempts to remove the infected lining of the 
uterus with a curette are now almost universally condemned, 
since in the first place the object is unattainable, and secondly 
such an operation frequently causes a general dissemination of 
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what was proviously a local infection. Similarly atlempls to 
disinfoct the interior of the uterus with alrong antisepbties do 
fay more harm than good in theso casos, since ab bost thoy 
merely leavo neerolic tissue inside the uterus, without having 
any approciable offect on the bactoria which ave lying just bolow 
the surface, Simple intra-uterine douches, unless given wilh 
‘the greatest aseptic precautions (usually nocessitating an anes. 
thetic), are more liable to carry infection into the uterus, than 
to wash bactoria oul; this danger is however probably nob 80 
great after tho first week of the puerperium. Tho only occasion 
upon which it is justifiable to explore the interior of the uterus, 
is when there is goad reason to believe that a fragment of placenta 
has been left behind. In this case, the retained products should 
be removed with a finger or blunt imstyument, and on no account 
should a curettage be performed. 


With this exception thorefore, tho local treatment in acute 
puerperal sepsis must be confined to methods of aiding drainage 
of the lochia, The patient should be made to sit up in bed so 
that the lochia may drain more frecly from tho vagina; and 
oxytocies (such as ergot, quinine, and pituilary extract) may 
be given, in the hope that the uterine contractions will drive 
the infected soerotion from the uterine cavity. During the 
last fow years the injection of small amounts of glycerine into 
the ute.us by means of a soft rubber cathetor passed through 
the cervix, has beon very widely used. The method has oor- 
tainly much to recommend it, since it does promote a flow of 
secretion into the uterine cavity, and thus assist drainage; but 
although the technique is simple, yot for a pation who is raul 
ill, it causes an amount of Aahitoones and discomfort, which 
: pe cave compensated for by a corresponding amount of real 

enefit. 


SPECIFIC TREATMUNT,—Vaccines have now had suffi- 
ciont trial to shew that, in the vast majority of casos, bhey ave 
useless, and occasionally actually dangerous, although it is still 
possible that some useful method of {veatmont may be evolved 
along these linos, Anti-toxie and anti-bacterial sora are oova- 
sionally successful in isolated cases, but the inconstancy of the 
results makes it probable that any improvement following thoiv 
use is accidental, Anti-stroptococer! scrum in conjunction with 
quinine injections, is a form of treatment which has givon 
salisfactory results in some cases, Blood transfusions at firal 
seemed to be of value—at any rate the procedure soomed vationul, 
since the patients ave usually anemic Nipads Hremolysis), and 
it would seom quite probable that the blood introduced might 
contain some useful anti-bodies, The results ave however nob 
only disappointing, but oceasionally alarming; since the patients 
with puerperal sepsis seem specially Hable to severe ‘ reactions ' 
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after blood transfusion Remarkuble recoveries do certainly 

occur somelunes after the use of blood, but at the same time 
the dangors are very real. On the whole there is a tendency 
to give blood transfusions for sepsis, much less frequently, and 
with greater apprehension, than was the case a few years ago. 
Immuno-transfusion has shewn no superiority over simple blood 
transfusion in these cases. 


Atlompts to attack the bacteria in the blood by chemical 
means, huve led to the introduction of so many drugs for this 
purpose, that it would be almost impossible lo enumerate them; 
and ib will be sufficient to mention two of the most widely 
used, Novarsonobillon, although so successful in the treatment 
of Syphilis, appears to have little effect on streptococci in the 
blood; and although some are enthusiastic in its praises, its 
uso has, on the whole, been disappointing. | Mercurochrome 
givon intravenously has lately become a popular method of treat- 
ment in septicemia, but here again it is extiemely doubtful 
if tho results can justify its use. 


GHNERAT, TREATMENT,.—\When we veview Une local and 
specific mousures al our disposal, there is a tendency to despair 
of any trealmont bemg of any value at all in puerperal sepsis, 
but wo must not forget the value of general hygienic measures 
in thoso cases. Good nursing may just turn the balance in 
favour of recovery in 1 border line case, and it is certamly one 
of the most important factors in troatment. By atlention to 
diet, sleep, and bowels, the obstetrician can add considerably to 
the patient's comfort; and since the specific ‘ remedies ’ are so 
uncertain in their action, it is moro than ever nocossary to look 
after the gonoral hygiene, Putionls with puorperal sepsis seldom 
have much pain, but as a rule they sleep badly, and hypnotios 
such as chloral, or one of the barbitone group, should be given 
when nocossary, Constipation is often troublesome, but im its 
treatment care must be taken not to produce a profuse diamhea, 
which, oneo started, is very weakening and often difficult to 
control, Small doses of mild purgatives should therefore be 
givon at frequent intervals, so that the dose may be graduated 
acourately for each individual; and it must be discontinued at the 
first sign of diarrhea. The diet should bo mainly carbohydrate, 
and as palatable as possible, and fluids should be administered 
in large quantities, The specific remedies mentioned in the 
procoding paragraphs, must be used as adjuvants to general 
tventment, and it must nevor be forgotten that the harm done 
by some elaborate technique which involves much disturbance 
of an ill patient, may outweigh any passible good duo to the 
‘troatniont, 


The prognosis of puerperal sepsis is difficult to determine, 
but it was very fully discussed by the congress of Bvitish 
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* Tt should be the object of all our efforts in child welfare 
work to keep the child normal, rather than to ireab ii, ones we 
have allowed it to become abnormal. The most important out- 
side factor in tho life of the new-born child is the mother, and 
it is therefore with her education, that we are chiofly concorn- 
ed. ‘There is no doubt that brest feeding should be insisted 
upon wherever possible (and the cases whore it is not possible 
are very few), but it is just in this direation thal so much igno- 
rance is often displayed by the mother. Lately howevor popu- 
lar literature has been widely published, and very widely read 
by the more educated classes, but there aro still large numbors 
of women who require careful, sympathetic help, in the diffi- 
culties which they encounter in nursing. 


In cases whore the infant is not gaining weight, the cause 
will usually be found to be some error in feeding, and by simple 
instructions to the mother, the difficulty can often be oasily over. 
come, In the rare cases where artificial feeding is necossary the 
physician can sae thal a suitable substitute for breast milk is 
given, in suitable quantities; and by his reassurances, may 
save an over-anxious mother from jeopurdizing her child, by 
frequont changes from one food to another. 


Advice as to the other functions of the infant, e.g. sleep, 
bowels, etc. will often save an ignorant mother from doing 
harm, by over anxiety, and over treatment. 


Minov intercurrent diseases (usually infections of tho res- 
piratory or intestinal tracts), cin be recognized carly and treat- 
ment instituted, before {he infant is so weakened as lo be 
seriously ill, 


Bo much has been written during the last fow years on the 
subject of infant cave, that it is difficult to sclect examples fox 
reference, bub recently a volume has been contributed to a 
rapidly inoreasing amount of literature, which is a very complote 
review of the subject up to the present time. 

See also Obstetrical Nursing. 
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OBSTETRIC SHOCK 


You will not be long in general practice before you will see 
un gage of this condition—a condition which will cause you great 
anxioty, You muy meet with two different types. The first 
is the carly or primary type which follows immediately after 
the birth of tho baby, and is due to reflex dilatation of the 
capillaries of the skeletal muscles with tho resuli that the 
blood is dammed up and lost to the general civeulation, the 
patient lying Bpeipelle grey and cold with an almost imper- 
ceptible pulse due to the fall in blood pressure. The other 
typo is spokon of us delayed or secondary shock, and exporience 
in this hospital leads me to think that this type is by far the 
most common, for, as you know, often-times patients are 
brought hore afler hours in labour at their houses, In this 
class of caso tho shock is caused by somo poisonous substance, 
probably histamine, which is absorbed from damaged tissues 
and causes widespread relaxation of the skeletal capillaries and 
constriction of tho pulmonary arteries and hopatic veins. 


Milos Phillips statos that this ‘ toxic substance increases 
tho pormeability of tho capillary walls and so producos a reduc- 
tion of ‘blood volume by tho escape of plasma into the tissues, 
thus diminishing lho amount of blood plasma circulating to the 
uppor parts of tho body and, particularly, tho brain, which is 
{he ossential feature in the modern conoeption of shock.’ 


‘That absorption of toxic subslunces from damaged tissue 
ig the cause of secondary shock, thera can be litule doubt, ond 
thogo of you who have seen war wounds or communal riot 
injuries will boar this out, for you must havo attonded many 
patients suffering from ugly, but not lethal, wounds who have 
suecumbed within a fow howrs to secondary shock, 


Similarly, if the pelvic floor, vagina and porineum ore 
soveraly lacerated in a difficult obstetric oporation after pro~- 
longed labour it is no uncommon oceew'rence for the patient, 
within a few hours, to develop all the signs and symptoms of 
profound collapse. 
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* This being so, it is all-inyportant from the point of view of 
prevention that you should bear in mind such predisposing 


eauses as:— 
(1) Hemorrhage. 
(2) Prolonged muscular exertion, 
{8) Prolonged chloroform anesthesia, 
(4) Prolonged deprivation of fluids and carbohydrates, 


(5) Sepsis. 

(6) The fact that in the tropics mild or sovore toxemia 
of pregnancy associated with avitaminosis is vory 
common. 


(7) Exposure and fright. 


I cannot at this juncture go again into the wholo detail 
of antenatal care for it would take too much time, but I do 
want you to realize that I am considering an emergoncy condi- 
tion in a patient whom you may never have scen proviously, 
Therefore should you be called to do an obstotric operation on 
a patient late in labour, remember that although your operation 
may be ominently successful, if you do not bow: in mind some 
of these predisposing causos your patient may, within an hour, 
sink into a condition of profound shock and die, 


Consequently if the systolic blood pressure is below 100 
mm, unless active hemorrhage is occurring delay all munipula- 
tion, keep your patient warm, and give her hot drinks—parti- 
cularly hot water or hob milk to which you have added much 
cane sugar (tal misri) or honey, and give her a pink of 20 me 
cent, glucose into a vein, or one pint of saline into each axilla 
subcutaneously. 


Tt is equally important to realize the ment and muscular 
exhaustion of your patient, for I am couvineod that this fretor 
is responsible for much maternal mortality, therefore I advise 
you to follow the long practice of this hospital and inject 
scopolamine without morphia. We give scopolamine 1/100th 
of a grain every half hour for two or three doses while things 
are being got ready. This drug has no deleterious effect and 
Professor Phillips has observed ‘ that the fall in blood pressure 
after a difficult Jabour is less afler its use '. 


Unfortunately we are unable to use yas and elher anws- 
thesia, but in such a case as J have boon describing a combina- 
tion of Pernoctan and ether has proved useful. 


_, , Hemorrhage in every case should be prevented, whethor 
it be by pituitrin, manual removal of the placenta, compres 
sion of the uterus and sorta, or hot douche, bul leb me remind 
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you of what I said Inst year, namely, that if the placenta Ig 
yetained, the utorus is hard, and there is no bleeding, do not 
in any case of obstetric shock attempt to remove the placonta 
until such timo as the patient has recovered, whiting oven 24 
hours in a desporale case, 


Moreover, should thove be severe tearing of the porincum’ 
and muscles of tho polvie floor, do not under any circumstances 
attempt such suturing as can very easily and with benofit bo 
Jeft until tho following day. 


Finally remember that when the immediate dangers hava 
been recovered from, infection may causa great anxiety, 
Experionco during tho last three years has convinced me of the 
importance of Hobb’s glycerine treatment and large doses of 
vitamine A in the form of Radiostoleum, in addition to such 
youtine treatment as frosh air, sunlight, diet, and postural 
treatment, 


Phillips and W. Williams both emphasize tho importance 
of emotion as a predisposing factor in shock. 


This aspect of confinoments must be borne in mind, for 
the fright of obstolxic operations or the neonatal death of a 
long-wanted baby may causa a patient in tha Hast ta twn 
her face to the wall and die. 


For this roason tho ammesia of scopolamine bolore Inbour, 
or morphia alter, is vary precious, 


INDUCTION OF LABOUR 


Ab the Obstetric Conferouce in April 1981 some very inter- 
esting papers wore read on the induetion of lehour, and con- 
vinging statistics wore produced by sovoral authorities af a now 
method of prosedure -which cousisia in rupturing the bag of 
membranos, 


Ié was shown that thore was no caso in which labour failed 
to follow this method and that it was applicable to all eases 
considered eligiblo for induction in the last 6 or 8 weeks of 
pregnancy. 


Thoro was no case of failure reported and no sopsis or 
infantile distress, The minimum time for tho completion of 
labour was 4 hours, the maximum was 72 hours—primigravide 
responding moro quickly than multipar. 


In the Bden Hospital thore aro always many eases overy 
year demanding induction, so J detormined to try out this new 
method in preference to our usual routine of stomach tube and 
pituitrin, 
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The method I have employed is as Sollows:—~ 


First administer a hypodormie of lyoscino, inorphing anil 
atropine, and then with the patient in tho litholomy position, 
cleanse the vagina and cervix thoroughly with othor soap and 
brilliant greon (1:100 solution). Insert o postorior spoculuin 
“und grasp the antorior lip of the cervix with a sponge-holding 
forceps. Then pass an unshoathed Bozeman's cathetor or 
sharpened prostatic catheter through the cervix belween the 
membranes and the uterus, round the prosonting part until 
it is opposite the water-filled spaco now the nock. Depross 
the handle of the Bozeman with a slight jork and it will 
puncture the membranes. Tiquor ammii up to, say, 20 oz, 
is then dratvn off and the patient is sent back to bed. 


Another nisthod I have used is first to seratech the mem. 
brane im fiont of the head with the stylelte of a enthoter and 
then alternately push up tho head of tho fobus and lat go. 
By go doing one can milk out 10 to 16 ouneos of liquoy amnii. 


The advantages of this treatment arc 
(a) That no anesthetic is nocossary and in mullipare no 
morphine is necossary. 


(vb) There ig no dangor of sepsis as the ealhotor is removed 
when sufficient liquor amnii has been withdrawn, 


(c) After withdruwal of the liquor aimnii, tho heud of the 
child descends into the pelvis on to tho cervix, stimulating 
dilatation and reflex contraction of the utorus. 


This method is parlicularly applicable for putionts with 
slight disproportion, and all cases of albuminuria which have 
nat responded to treatment. 1 have used it go far in L8 cuses. 


There was only one avoidable catastrophe and that was a, 
case in which by mistake (following tha teoliniquo of stomach 
lube insertion) 8 minims of pituitrin wore given half hourly 
to start labour pains. In this case unfortunately tho child was 
born in asphyxia due to intracranial trauma, 


ALKALIES IN THE RENAL QOMPLICATIONS OF 
PREGNANCY 


Recontly 1 have scen sovorn! cases of sudden transient | 
cdoma in pregnant pationis from the Sth month onwards in 
whom the urine was practically normal oxeopt for ua marked 
decrease in the chloridos. i 


In one of these, the wife of » distinguished physician, the | 
tedoma occurred lo an alarming degree, the logs and handed 


a 
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becoming onormously swollon and the free so puffy as to 
obseure vision. 


In another the lips, abdominal wall and feet would sud- 
denly become edematous; in neither was there any alteration 
or indiscretion in dict, bul in both there was headache and 
heaviness. In hoth, during the attack, the chlorides fell to: 
OL por cent, 


Recent resoarch work at Queen Mary’s Tlospital, London, 
has shown that in cases of normal pregnancy there is a consider. 
able decrease in the plasma bicarbonate, and that this decrease 
yemains constant throughoul the period of gostation. 


Normally the water content of the blood is increased in 
pregnancy, and the lower the plasma bicarbonale becomes, the 
greater tho oedema. 


L am unable to explain the biochemistry of the reaction, 
bub in theso two cases, and sovoral othors, the administration 
of $ to 4 ounce cach of bicarbonate of soda and potassium citrate 
per day in water for a fow days causcd total disappearance of 
the oadema withoul any change in diet; at the same time the 
chlorides rapidly rose to 0°f or 0°6 per cont, in the urine, 


This therapeutic test will be of use to you, for cases of 
cadema, pre-eclamptic or otherwise, are very common in the 
ast and you will find that alkaline treatment promotes 
diuresis and diminishos tho cedemu, without the discomfort of 
sweating, purgalion and extrome limitation of dict. 


Ié should be observed also that Clifford White some years 
ago demonstrated the facl that the administration of large 
doses of alkalios was of roal value in tho prognosis and troat. 
ment of pregnancy albuminuria and loxremia. 


PREGNANCY AN MIA 


During the lasl two yoars much attention has been paid 
to the subject of pernicious or Wropical anemia of prognancy— 
that type of anemia in which the blood picture shows enlarge- 
men} of the red cells and the presence of megaloblasts. 


This disease, although often complicated by malaria, 
hookworm disoaso, or spruo is a distinct entity characterized 
by its blood picture and the fact that, unlike secondary anemia, 
it is not benefited by iron and arsenic. 


Lucy Wills, under the aegis of the Indian Research Fund 
Assoolation, by numorous experiments on animals and human 
beings, has demonstrated the fact that this anemia is not only 
a vitamine A, but a vilamine B deficioney diseaso and that 


44 
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Vlermite (vilamme B) is as active as liver oxtract in causing 
regeneration of the blood cells. 


Thia diseaso is always with us in Bengal, and I am very 
pleased to tell you that carrying out hor recommendations we 
have had excellent results with Marmite given in 2 teaspoonful 
doses twice a day either in cold water or in soup. 


Marmite is very cheap and is uniformly more popular with 
patients than is liver, being of vegetable origin. 


In a consecutive series of 50 cases 1 have no hesitation 
in stating that the clinical and pathological slate of the pationt 
greatly benefited as a result of Marmite treatment. 


Again les me impress on you—prevention is bettor than 
cure—and that seeing how fatal this disease is (roughly 60 
per cent, die) it is imperative for both doctors and public to 
recognize and treat these cases early, 


The distinctive features of the blood picture with progres. 
sive anwmia are characteristic, but still I find patients arrive 
m hospital who have been ieated for months os secondary 
anemia, or in whom the edema has been considered to be of 
renal origin, 


The value of direct blood transfusion should never be 
neglected in these cases when a donor is available. 


For instance, Mrs. M. (Hindu) 6-para, Wassermann 
veaction negative, was admitted in February 1081 in a des- 
perate condition, with hemoglobin 20 per cont., red cells 14 
million. Sixteen ounces of blood were transfused. Her 
general condition greatly improved and she was confined at 
the 87th week and is alive and wall to-day. 


Mrs, II. (Muslim), Wassermann roaction negative, 9 
children all dead, and all born prematurely because of prog. 
nancy anemia, was admitted ab the 7th month in August 1081. 
Heemoglobin 25 per cent., red cells 14 million, odematous, 
Seventeen ounces of blood from her husband were transfused. 
She went to the 88th week and was confined in hospital natural- 
ly. Mother and infané left the hospital in good condition, 


Tf direct blood transfusion cannot be arranged for, it is 
possible to improve your results by diel, sunlight, Marmite and 
intravenous injections of liver extract (Hepatox P. A, FB, 
Lescher and Evans). 


Tron and arsenic do not seom to benefit theso patients at 
all—possibly because there is no achlorhydria in true pregnaney 
anemia. But I do think that frosh ferrous carbonate in LO-grain 
doses three times a day is useful in the early stages of the 


OBSTETRICS IN THE TROPICS 691 


disease, ov in cases intolerant of liver, for clinical observation 
makes me think that the border-line between chronic simple 
anemia and pernicious anemia of pregnauey is not great. If 
this is so, if would aceount for the extreme frequency of this 
disease in Bengul, Bombay and Madras—all malarious, crowded 
and devitulizing urous. 


OBSTETRIC PROGNOSIS 


The more one sevs of obstetrics the more difficult 1b is to 
be absolutely didactic, for frequently patients with ovorythmg 
normal havo difficulb Ixbours and those with circumstances 
against them have easy ones. 


For this reason 1 am inclined lo think that unnecessary 
emphasis is pub upon pelvic measurements. Twenty years at 
this hospital have convinced mo that there are only Lwo men- 
surements of rel value; one the external conjugate, the other, 
the tensvorse diameter of the outlcb iminediately in front of 
the anus. 


What you have to concentrate upon is:— 


(1) The relation of the foetal heud to the pelvis; 
(2) Whether it is floxed or extended; 


(3) Whether ib can descend below the hortvon of the 
brim without overlapping ; 


(4) Whether the lie of the child is anterior or posterior. 


Tho pelvic grip, Pawhk’s grip, aud placing the flab of 3 
fingers upon the symphysis will give you this information, 


Tf a vaginal exummation is permitted (1) you can try to 
fel the promontory of the sacrum, (2) you can estimate the 
size of the sub-pubice angle, and (8) endeavour to compute the 
degree of possible descent of the head into the pelvis by the 
Munro-Kerr or FitzGibbons’ maneuvre. 


In the tropics, whero maturity and marriages axe early, 
small round pelvis and posterior positions are the two most 
common sources of difficulty. 


Therefore you must ulways be on tho gui vive as to tho 
degrec of disproportion which may necessitate intervention ; for 
experionce has taught me that 80 per cent. of tropical obstetric 
salamilios such os eclampsia, septicemia, complote rupture 
of the porincum, vesico-vaginal fistula and dead babies aro 
subsequent to long labours in women with posterior positions 
or small round pelves. 
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' his being so, whethor in hospital or in private practice, 
we are confronted with the problem of 
(1) induction of premature labour, 
(2) test labour, or 
‘ (8) Cesarean section in any case where clinical exami- 
nation suggests disproportion. 

Provided tho patient has arrived al tho 88th week and 
disproportion is of the slightest, and espocially if sho is a primi- 
para, I think induction has many claims for il, that is provided 
the course of labour can bo carefully watched, for in that case 
the labour is to all intents and purposes a test labour, during 
which surgical intervention is possible, should such circum. 
stances as fostal distress ‘and delayed progress demand it, 


Remember that rules and principles in the West are not 
invariably appligablo in the tropics, for duc to diet deficiency 
(particularly vilamine A) and a universal 20 per cont. hemo- 
lobin deficioncy in all our women in the tropics, there is 
diminished resistance to infection and obstetric shook. 


Moreover, ulorine inertia is far more common in the Wast, 
due to flabby abdominal muscles, and this may jeopardize a 
seemingly normal case. 


For these reasons test labour ut full torm, or even indue- 
tion at the 88th week, is fraught with dangors which aro hardly 
considered in the West—dangors resulting frequontly in the 
dostor having the melancholy duty of informing the parents 
that the baby is doad and the mother very ill, 


Every case is a law unto itself; but you must realize what 
disproportion means and be prepared to face the difoulties, 
and understand that it is a dronadful thing to porforalo the 
hoad of a living featus, when a Cresaroun section would con- 
serve both mother and baby. 


In order to confirm these convictions T havo reviewed the 
lasl hundred Cesarean sections performed by myself in hospital 
and in private practice. I find thal 65 por cent. were operated 
upon because the head was lying non-floxod, in a posterior 
position, and was slightly overlapping the brim; 51 por cent, of 
these women had been more than 24 hours in Isbour when 
Cesarean soction (lower uterine) was performed, and inany 
wore post-mature, 


Remember, therefore, the old mnemonic:—flexion means 
descent, descont means rolation, rotation moans gasy labour: 
non-floxion moans non-descont, non-deseont means non-rolation, 
non-rotation means difficult labour. Only constant palpation 
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of tho full-term pregnant uterus in a hospital can give tHe 
post-graduate any senso of security as regards prognosis and 
the best treatment. 


To sum up, in the West for slight disproportion, induction 
or tial labour, followed or not by Cesarean section has the 
blessmg of authority; whereas in the tropics induction and 
test lubour have corlain known dangers, which Cmsarean sec- 
tion does not possess in capable hands. 


Tt is hoped that the tendency in the tropies among general 
practitioners to destroy a lying child, when a Cresarean section 
would save it, will gradually disappear with the growth of 
obstetric knowledge, for as I demonstrated last year the mater- 
nal mortality of craniotomy in India from sepsis and obstetric 
shock is 80 per cenlt.—a mortahty 20 per cent. greater than 
that of a lower uterino segment Crsarean section in this 
hospital for all the calamitous conditions of pregnancy, brought 
here, pul Logethor, 


This perhaps is the place to speak to you of another con- 
dition wismg out of difficult labour, the condition we speak 
of as foetal shock, for it is a subject I am particularly anxious 
you should undorstand and appreciate, 


In days gone by when a baby was born after a long labour 
with or without forcops, in a state of white asphyxia, it was 
the custom to wipo out the mouth and then start vigorous 
artificial respiration, with the result that the infant rarely sur- 
vived, though should it porehance make a gasp of indignation 
thal was ee as a signal for still more vehement efforts until 
ib died, ov shall wo say unbil it was killed. Now we know that 
these infants ure suffering from foetal shock, which is clinically 
exactly the same condition as I have described in the mother 
under the heading of obstetric shock, 


What you have to do in these cases is to keep the baby 
warm or better still in a hot bath, after you have cleaned out 
the fauces, Do not do artificial respiration, but if you feel you 
must do somothing then inject adrenalin into the heart or pitui- 
trin into a muscle and rub the gum with brandy. Recently, 
however, thanks to the research work of Dame Louise Mellroy, 
wo have acquired a new method which in part oxplains an old 
one. 


Professor Mellroy some years ago described this condition 
of foatal shock and was the first T think to advocate the means 
we now vse, but last year she gave us all a greab lead by 
inventing a means of stimulating the respiratory contre of the 
pallid foetus, by the uso of a mask connected up with a cylinder 
containing 6 per cent. carbon dioxide and 95 per cent. oxygen. 
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This apparatus which is quite chorp and handy 1 am able ta 
show you to-day and 1 am cortain wo shall be able to achieve 
her results, which avo based on physiological principlos. 


I said just now that this new mothod oxplainod the occa. 
sional success of an old one, which of cowrsn is thul of the 
atlondant blowing down into the lungs of tho baby through 
ils mouth, hoping as he thought to start the voflox of vespire. 
tion, but now we know that any fortuitous rosull of his efforts 
was not due to any such roflox, but lo the natural ourbon 
dioxide contont of his oxpired air stimulating the rospiratory 
contre of the baby. 


Ploase, however remomber, Fam not tulisiug of the baby 
born with intracranial trauma. Tn theso, doliverad though 
they be, with pallid asphyxia, pevmanont recovery is rare. ln 
u few hours they develop twilohings, rigidity, evanosis und aro 
unable to take the breast or swallow. In such a ease il is not 
fetal shook, but actual hemorrhago or damage ta the brain 
that kills. Schulzo’s method of artificial respiration is un dondly 
method and has killed or maimed many an infant that otherwise 
would have survived. 


Finally, 1 should like to say again that the seivuce and 
art of modern obstetrics will not advance until such tino as 
a proper system of posl-grrduate touching is  ostublished 
throughoul India, for it is now generally recognized Uhroughout 
the Wostern world that the maintenance of hoalll amd happi- 
noss in the family wilh the prevention of foetal wid muatemal 
mortality is the duty and responsibility of avery good 
government, 


Noy. 
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« Jt. QUICKENING.—Most commonly oveurs in tho (8th 
weok; add 22 weeks or 5 calondar months, bo tho cate of 
quickening. For oxample, if quickoning occurred on June 4th, 
labour may be expected about Novembor dth, 


IT. HEIGHT OF THE UTERUS :— 


6th Lunar month, lovel of umbilicus. 

7th Lunar month, lovel of three fingers’ breadth 
above umbilicus, 

8th Tunar month, half-way betwoon wnbilieus and 
ensiform cartilage. 

9th Lumar month, up to, or almost up to, tho onsi- 
form cartilage. 

10th Lunar month, half-way belwoen ongiform earti- 
lage and unbilicus. 


If those three yveckonings agree, it is well; but if they do 
nob agros, rely principally on the reckoning from the hoielt af 
the uterus, 


FQITAL, ITKART.—Nevor heard before the end of tho 6th 
Lunar month, Rate 120 to 160 « minule, best heard at a point 
midway between the umbilicus and anterior superior spine, 
more frequently on the left sido. 
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THE DIAGNOSIS OF PREGNANCY BY 
BIOLOGICAL METHODS 


By P. M. FB, BISHOP, B.M., B.Ch, 
GUY'S MOBPITAL 
THEORY 


The ovary undergoes a cyclo of rhythmical activity which 
is uasociated with changes in tho endometrium and in the 
motility of the uterine musculature. During the first fortnight 
after the onsel of the menstrual period the Graafian follicle 
enlarges and ripens until rupture occurs at the time of ovula- 
tion. Tho ovum is liberated, and. the membrana granulosa be- 
comes convorted into luteal cells, If the ovum is not fertilized 
the corpus luteum reaches the height of ils development during 
the next week and then degenerates, so that the onset of the 
next menstrual period coincides with the final disappearance 
of luteal activity. During the first, or follicular, phase of the 
ovarian cycle a hormone, estrin, is secreted into the blood 
stream. During the second or luteal phase, castrin continues 
to be secreted but is supplemented by the luteal hormone pro- 
gostin, While the follicle is ripening the mucosa of the endo- 
metrium proliferates and the glands become tubular. These 
changes are duo sololy to the action of cstrin. Duving the 
follicular phase the endometrial stroma becomes docidual in 
type and the glands become tortuous and secrete mucus, This 
is duo to the combined action of cestrin and progestin. 


should the ovum bo fertilized the corpus luteum porsists 
and enlarges, and the endometrium becomes converted into the 
decidua of pregnancy, which is specially aduptod for tho recep 
tion and nidation of the doveloping embryo. 


These ovarinn and uterine cycles are controlled both in 
tho non-pregnant woman and in the early stages of pregnancy 
by a hormone secreted by the anterior lobe of the pituitary. 
After the very early stages of pregnancy it is probable thot 
the sceretion of this gonadotropic hormone is taken over by 
tho placenta, where it is produced in relatively largo quantities 
and whence it is poured into the blood stream. Finally it 
veaches the urine, where ifs concentration varies according to 
the stage of pregnancy. During the first three months enormous 
amounts are excreted in the urine, but after that time the 
concentration gradually diminishes. During the first week of 
its hee its presence in the urine coases ta be demon- 
atrable. 


Tt was discovered by Aschheim and Zondek, in 1927, that 
the gonadotropic hormone, or prolan, could ba demonstrated 
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in urine of proguancy by tho injection of such urine into imma- 
lure fomale mice, the ovaries of which animals ib stimulated 
to precocious ovulation with the formation of corpora lutea, 


THE ASCHHEIM-ZONDEK TEST 

5 female mice, 3-5 weoks old and weighing 6-8 grin. ave 
used as the test animals. ‘The urine is injeclod subcutaneously 
in 6 divided doses, 2 on the first day, 8 on the second and J 
on the third. The total dosago is as follows:— 


Animal T ia we OxXOD =1-2 o.cm, 
Animal IT aor ve OXOBW= 15 oom. 
Animal IIT ie w. 6x03 =1-8 com. 
Animal IV eos ve 6x08 =1L8 cem. 
Animal V ae ow OxO04 = 24 Gem, 


The mice are killed 100 hours aftor the first injootion, and the 
ovaries inspocted by the naked oye, with » hand lens or, if 
needs be, microscopically. 


If either or both of the following changes aro found in at 
least one of the ten ovarios, tho resuli is reported ag posilive:— 


TVR. IL (Hypophysen-Vordorlappenhormon-Raaktion 
II) =corpora hemorrhagica, 
HVR. III=corpora luton atretica. 


Corpora heemorrhagica are produced by hypormmia of the thecal 
vessels which rupture into the ripening follicle, the blood mixing 
with the liquor folliouli, They appoar an purple spots protrud. 
ing from the cortex of the ovary. Corpora luton atretica are 
vecognized macroscopically as small yollow points on the surface 
of tho uterus. Thoy consist of follicles in which the outor layers 
of the mombrana granulosa havo become convortad into luteal 
cells, while tho inner layers romain intact and surround tho 
imprisoned ovum, 
One other change may occur: 
IIVR I=riponing of the Graafian follicle. 

Tero follicles distended with liquor folliculi protrude from the 
surface of the ovary, This roaction is not indicative of preg- 


naney, and if ib ocours tho tost is repeated and is reported 
positive only if FLVR. IT or Ill subsequently occur. 


THE FRIEDMAN TEST 


One adult female rabbit is used as the test animal. The 
abdomen is opened under ether anesthosia, and the ovaries are 
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inspected, 10 c.om, of filtered ure are then injected into 
the marginal vein of tho ear, After a minimal interval of 86 
hours a second laparotomy is performed. If corpora hemor- 
rhagica or fresh corpora lutea are present, the result is reported 
as posilive. Tf the appearance of the ovaries remains un- 
changod, tho rabbit is injected with 10 c.cm. of urine obtained 
from a woman known to be pregnant, and a third laparotomy’ 
is performed, again aftor a minimal interval of 86 hours. Cor- 
pora hwmorrhagica or fresh corpora lutea should now be 
present. Tf thoy are not, the rabbit has been proved to be 
unreactive to urine of pregnancy, and the test is repeated on a 
second rabbit. The rabbit is chosen as the experimental animal 
in this tesb becauso it ovulates only as the result of coitus or 
the injection of urine of pregnancy. The rabbit ovulates within 
10 hours of coilus, and the preliminary laparotomy guards 
against the possibility of coitus having occurred within a few 
days of the rabbit being used as a test animal. Furthermore, 
rabbits aro variable in their reaction to urine of pregnancy, and 
the third laparotomy will detect those animals which will pro- 
duce neither corpora hmmorrhagica nor fresh corpora luteu 
when injecled with pregnancy urine. In this way any souice 
of orror duc to the test animal is eliminated. 


TOXICITY OF THE URINE 


It was found that the mortality among mice in the 
Aschheim-Zondek reaction during the test period was rather 
high, mainly as the result of the toxicity of tho urine. Treat- 
inont of the urine with cther or sulpho-salicylic acid reduces 
this mortality considerably, The mortality in rabbits with the 
Frieda roaction is about (4%, but tho test may be repeated 
moro rapidly and conveniently than the Aschhoim-Zondek test, 
and consoquontly dotoxifieation of the urino is not practised. 


ACOURACY OF THE TESTS 


Both tests show an error of ubout 2%, if performed by 
skilled workers who have had considerable experience and who 
adliore strictly to the technique of the test. 


HYDATIDIFORM MOLE AND CHORION EPI- 
THELIOMA 


In both these conditions there is au excessive proliferation 
of the chorionic villi, which are in all probability responsible 
for the seoretion of the gonadotropic hormone. The concen- 
tration of this hormone in tho urine is consequently very con- 
siderably increased. Tt is therefore possible to diagnose these 
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Gonditions by menns of u quuntitutive pregnancy bert. Tho 
urine is diluted 200 times, und if a posilive reaction is obtained 
hydatidiform mole or chorion epithchoma is roported. In cases 
where a hydatidifonn mole has been evacuated, pregnuicy testy 
ave performed monthly for 6 months to exclude the development 
,of malignant chovion-epitheliomatous changes. 


ECTOPIC GESTATION 


About 50% of extra-ulerine pregnancies which give rise to 
symptoms show positive pregnancy tosts. In ouses where 
there is an acute ruptured ostopie pregnancy with considerable 
bleeding which is regarded us 2 surgicnl emergency tho tesb is 
usually positive, and the rosull may be aceoleraled in the case 
of the Aschheim-Zondck test by using more than 6 animala 
and killing some of them at 60-72 hours. Tf positive the rosult 
is immediately reported to the surguon, IH nogutive the rest 
of the animals are killed at 100 hours, Jn the caso of the 
Friedman best two rabbits aro used, one being operated on 
16-24 hours after mjection, Tf negative the second is operated 
on at tho ond of 86 hours, Tn casos where tho oubryo bas 
died in site and been extruded through the Aiubria, formmg a 
pelvie hivimatovcele, the test is usually negative, 


‘ 


THREATENED OR MISSED ABORTIONS, MACERAT-: 
ED FETUS, ETC. 


In these cuses tho test is nob reliable. Tho intorval between 
death of the fostus and the oxereuion of an amount of hormone 
nob demonstrable by the progniney tosts is vory variable, A 
negative roaction associated with provious positive elinicn) signs 
of pregnancy denotes foetal denth, but it is possible to obtain 
a positive reaction within a month of the doath of the embryo. 


CONDITIONS OTHER THAN PREGNANOY 


Chorion-epithelioma has alroady been mentioned, Malig 
+ nant chorion-epitheliomatous tumours of the testicle may oceur 
and give a very strongly positive ‘ pregnancy’ reaction, Urine 
obtained from women at the monopause, ab which time the 
sacrelions of Lhe ovary are failing and there is complomontory 
over-production of gonadotropic hormone from the antorlor lobe 
of the pituitary, may give rise to ITV. 1 in the Aschbheim- 
Zondek test, but has nover beon reported as giving a positive 
Friedman reaction, Very occasionally disorders of the pitui- 
tary have produced a positive pregnancy roustion. Carcinoma; 
of the gonitul tract in females lins occasionally produced a 
positive Aschhoim-Zondek test., 
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SUMMARY . 


The two biological tests for pregnancy which have been 
described have a 98% accuracy The test is very strongly 
positive in cases of hydatidiform mole and chorion epithelioma. 
Tn acule oases of ruptured cotopic gestation the test is usually 
positive. lu more chronic casos associated with pelvic hema-, 
toccelo it is goncrally negative. Where the foelug has died 
in utoro the lost is unvoliable. There are a fow conditions not 
agpocinted with prognancy where fhe test is vory occasionally 
positive. 
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q THE NORMAL INFANT 


(1) Weight at birth 6:8 to 7 Ib. A healthy baby inorensos 
in weight by 6 to 7 oz. a woek, for tho first two or threo months, 
with the oxeeption of the first weok, during which il logos 

-weight. Bottle-fed children are mncortain, bub breast-Led 
children illustrate this rule with great uniformity. 


The following table shows the weight during cach month 
of the first year:— 


Weight at one month ae ve U4 Tbs, 
‘i ., fwo months ae we «84, 
Rs ,», three months eae iy MO iy 
* ,, four months it . §=10'8 ,, 
“v .. five months age ow « 108 ,, 
; ». six months ve Me Nee oe 
1 os 4, seven months ae we Wd, 
+ 4 gight months as ee WD 
ei ., nine months ee we WB, 
” ., ten months ix we «168, 
; .», eleven months re vee ANB 
‘3 +, twelve months re a THR ,, 


(2) The circumference of the head is nommally 18 inches 
at birth, 18 inches at one year, The hoight, 204 to 24 inchos, 


(3) AL six wooks a baby begins to obaerve and hear: it it 
turns ab a sound, ib is not deaf aud will not ba dymh., 


(4) At 8 to 4 months ib holda up ila head, 


(5) At 6 months it bogins to cut ils temporary lecth, which 
should all be present at the age of throe yaars, 


(6) At 8 months it should be trained to go withon! napling, 


(7) Al 10 months it should be weaned; if sbationary in 
weight, it should bo weaned before this. 


(8) AL 9 to 10 months the child sila up. 
(9) At 12 ta 18 months ib walk, 


(10) At 18 to 24 months the anterior fontanelle should be 
closed. 


(11) At 24 months the child should tall well. 
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(12) At six yours the permanent teeth begin to come, and 
oy the age of 12 all are present, except the wisdom teeth. 
Note.—for Table of Dontition, see p. 704. 
(13) Motions :-— 


Age No. daily Character 
First 2 months «+» 3to4d In colom and consistence resemble 
herten-up eggs, sour but non- 
feeulent, 
2 to 8 months +. 2to 8 Gradually changing. 
3 to 24 months wu (B Brown in colour, pasty in consistence, 


and slightly feculent. 
After 2 years we Lito 2 Well formed and feculent, 
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TABLE OF DENTITION 


TEMPORARY 
8 months, lower central incisors, 
9 months, upper central incisors. 
10 months, Interal central incisors. 
12 months, first molars. 
18 months, canines. 
24 months, socond molars. 


PERMANENT 
6 years, first molars. 
7 years, central incisors. 
8 years, lateral incisors, 
9 years, first bicuspids. 
10 years, second bicuspids. 
11 years, caninos, 
12 yours, socond molars. 
17 lo 21 or later.—Third molars, or wisdom teeth. 


Note.—In Indians a few oxceptions may be found on the 
precocious side, rarely at lator dates. 
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By ¥. B, GREEN-ARMYTAGE, M.D, F.R.G.P, (Lond.), 5.0.0.4, 


GYNACOLOGIA, WEST LONDON JIOSPITAL: VORMERLY PROFESSOR OF 
MIDWIFERY AND GYNAGOLOGY, GALCUTTA MEDICAL COTWGR 
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TROPICAL AFFECTIONS OF THE YULYA 


Rid your head of the idea that most affections of the 
ndeey aro of venereal origin; for in your practice you’ will 
requently bo consulled about many distressing conditions of 
the vulva which havo no relationship to gonorrhoea or syphilis, 
For instance, the gonitalia aro frequently the site of drug rashes 
‘and I have seen eruptions thero, following quinine, potassium- 


jodide, Vetamon ond phenolphthalein. 
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i a very common condition in the tropics aspocinlly in obese 
subjects, Oftentimes the surfaces weep or you will avo 
yellowish-brown greany looking scales. You will of course think 
of diabetes but in my experionce sugar in the urine is rarely 
found in these casos. ‘Try thoveforo to climinale any soplic 
condition in the vagina or bowol, such us, hemorrhoids, 
dysentery, or mycotic and epizootic infections. And romember, 
thal despile all treatment and diet these cases aro often intract- 
able and relapse afler apparonl cure. 


Pruritus ani is similarly ono of the most devastating con- 
ditions, Those patients when saen have usually had every 
known treatmont and are suffering from rsecondary dermatitis 
as a result of scratching, Whon all ordinary treatmonts have 
been tied including looking for a cause in the rectum, stools 
and vagina, I think the best results are obtained by tho injec 
tion of Benacol (Allen and Hanbury) around the anus sub- 
cutancously. 


Remember that the perinium and vulva area ave partion. 
larly sensitive to X-rays, Thorofore such treatmont should be 
in tho hands of an export, lest socondary dormatitis ov cave). 
noma occur as a result of the rays, Ono of tho most dish oss. 
ing of all conditions is the ano-vulval pruritus, soon holwoen 
the ages of 40 and 50, associaled with atrophy of the opidormis 
and suboutaneous tissues, for a’cure does not exist. 


Non-venereal ulceration of tho gonitatin is nob unsoinmon. 
T have seen yaws, leprosy, noma and tuberculous ulesrs all of 
which have bean diagnosod as syphililie, hub the aandition T 
want to emphasize most particularly uk mn source of error js 
granuloma inguinalo whish is very common in tropical eaun- 
Wios, Its appearance ia thal of progrossive ulearation of tha 
labia and perineum, Tbs odges aro slightly xaisod and the sin 
is odomatous arommd the exuberant fleshy granulation tissue, 
Th is a torrible mistake Lo diagnose this gondition us ryphilitie 
in_ origin, for the treatment ia oxactly the samo an that of 
kala-azar and is ablended with equally good resulta, 


Oceasionally you will sco a rodent ulem or opilhelioma 
which has boon incorrectly diagnosed in the noighbourhood of 
tho voslibule or Jabium. So hewure. 


Tn oul-pationt departimonts it ig nob an uneammon thing 
for paliouls with an elephantoid condition of one or bath Inbin 
fa present thomeclyes, 


Do nob dismiss them all ua syphilitic, for it may ho cauaed 
by a streptococcal skin Infection with a subsequont lynyphatic 
block or ba secondary to ulceration especially on ons sido of 
the vagina, e.g. luberenlous or malignant. In other ausos it 
may be due to filariusis. 
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Finally, very oveasionally you will soe in young people such 
ruc conditions us uleoration following diphthoria, typhoid, 
mouslus and kela-azar. 


Uorpos in the genital region though recorded musb be very 
reve, L have only soon one case. 


LEUCORRHGA 


Tho § While flux’ is a condition particularly common in 
the wwopies and one of no ending embarassment to gencral 
practitionors; for, iu Ladiu, propor examination is rarely per- 
mitted. Loucorrha@a oocurs alinost as frequently in the virgin 
as in the married woman, therclore porhaps it will be wisest 
to dow! with the former class first, for they ure a frequent 
sourcy of anxioly lo paronts und schooknistresses. Lhe first 
thing which you must rid your mind of, is vonoreal contaminn- 
tion, for oxeopt in cases of obvious vulve-vaginitis, tho class ol 
oaso that f um reforring to, is that in which there is no local 
oxtornal digouso whatovor,—merely a constant creamy white 
discharge which slains the undorwear. 


Tt used bo be thought that the virgin vagina was guarded 
by tho Buagillus vague of Doderlein, bub my pathologist, Dr. 
Gupta, finds in smou's and. cultures that this bacillus of Doder- 
loin is Lroquontly wbsont, its placo being taken by stropbococci 
ov 3B, coli, fungi, protozon, trichomonas or even the ove ol 
worms in tho inajorily of cases of virginal leucorrhoea, In 
sono instancos where pallintive troalinont hus not succeeded, 
T havo diluted tho cervix undor chloroform and taken sinears 
and oullureg froin the corvical canal, for the glands boing in- 
foolod, luve kopt up tho discharge, 


Oscasionally inasburbution, with secondary pelvic conges- 
tion and infoebion may bo 2 cause, In othors ill-hoalth ov pro- 
Jongod monstruation would appear to be predisposing features, 
but J havo nover son tuberculosis doing this in an unmaxriod 
girl, ‘Troalient without the help of a bacteriologist is empi- 
riowl. My own procedure is, frst to procure a swab for smear 
and culture roporl from the upper, middle and lowor portions 
of tho vagina by moans of a thin rubber-toppod hollow glass 
oylinder passed through the hymon, Scores of times Ihave 
tied vaccino troalment, uutogenous and otherwise, but I am 
afraid T oan say no good word lor it in these eases. Local 
tealmont in the form of douches, with a soft catheter are 
sometimes benoficial using 1 per cent. lactic acid or 1 per cenl. 
synol soap or 1 in 2,000 acriflavine, and following the prescrip- 
tion of Davis of Milwaukee, in cases of fungi and protozoa I 
have ordered 1 in 14 lugol solution as an instillation. 


. 
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in inveborate cases, ub the time of taking a swab fvoin tho 
cervix undor chloroform, [ have diluted the corvix und used 
tho cylindrical torminal of an oclevtro-cuulory. This id pushed 
us far as tho internal og and the current burned on, ‘Tho 
radiant heat apparontly killa Jovwl organisms, bub eave 
should bo takon {o upply ib for only a fow momonts lost cicabri- 
vation occurs, 


1 neod nob spoak of hygionic mousuros, such as attontion 
lo diol, oxerciso, cloanliness and moral platitudes, but 1 should 
like you lo bear in mind what I spoke to you of lasl yoar in 
this connection and, that is, whenever you havo any diroct 
ovidonee of infection and that infection ts duo to a lowored 
resistance, romembor that you should give, on tho' lines of 
Profosgor Mollanby, one small teaspoonful dosos of Radiosto- 
loum twice a day for six weeks at least. Radiostoloum is vila- 
mines A and D combined. Vor the last 18 months [ have 
been using this anti-infective vilamine proparabion and 1 am 
quile sure, ib is of groat assistance in these casos. 


In married womon tho problom of treatment is by no moans 
difficult for in most casos there is a history of labour ov mis. 
carriago with possiblo laceration or infeotion of tho corvix and 
uterus. In other cases thoro may be old tubo-ovavian disoaso 
with localized peritonitis, Very occasionally constibutional 
disease or localized tuberculosis may give the clus. 


In oldorly patients, you may find o salmon rod vagina 
which looks like tho throab in granular pharyngitis, Some of 
these oases avo duo to ovarian dysfunction, olhors aro infoctod 
from a senile ulorus or aro port Small doses of hyroid 
glond, gr. 4, once a day and doushos with Sugar of Milk 1-2 toa 
spoonfuls to tho pint, aro useful, 


PROLAPSE 


The five cases which J show you aro oxuuplos of prolapse 
of varying degroo, ‘There is no gynmecologionl condition more 
common in India, JFfor a young woman who wants moro childron 
the Lothorgill operation ig ideal, Jor the middle-aged, or one 
who dosires no more childven, tho intorposition oporation with 
ligation of the tubes is best. In an old woman if tho pro- 
lapso is completo and thero existe no pelvic diaphragm. Tho 
best, results will bo obtained from tho Mayo-Ward oporation of 
vaginal hystoroctomy, : 


What aro the rospeotive morils of these oporations frorti ' 
tho point of view of tho tropics? ‘Tho Fothergill operation takes 
timo—usually at leash an hour—and involvos the risk of shook 
and considorablo bleeding in pationts alrendy dobilitated, 
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Moroover, oceustonally a B. coli infection and sloughing of th’ 
subures occur. Also 1 have scen out here patients who have 
boen operated upon in England in whan tho uterus has remained 
rotrovertod and a soureo of distress. In others, subsequent 
to tho amputation of the cervix storilily has oceurred, or in 
the event of conception dystocia has resulted, in a few neces-, 
sitting Cisnroan soction, Moreover, it is not improbable 
thab the progidentia will recur in the event of future natural 
dolivory. 


Tho interposition operation is quickly performed, there is 
nd blooding oy shock and, from the point of view of prolapse, 
provided a posterior colpo-perinworraphy is done, ib is a radical 
eure, though perhaps, like the Bassini operation for hernia, 1 
is not absoluloly anatomical. I have done a great number of 
these operations and have never regretted one, though should 
a dumour form in the ulorus removal at a future date of this 
organ woukt involve difficulties. These pationts can leave 
hospital in 10 to 12 days, and are grateful, for the operation 
is acoompaniod by little alter-pain as conmmpared with the 
Pothorgill, 


Tho Mayo-Wavrd operation is usually indicated in old people, 
and can bo porformed in under a half hour, which reminds me 
of a very useful hint. When doing any vaginal operation where 
blooding may be expected, if you inject 1 to 2 ¢.c. of pituitrin 
into the ai Ratabeey lissue before making your incision, thers 
will be alnost complote anemia and hemostasis. The Mayo- 
Ward vaginal hysterectomy is followed by a posterior colpo- 
porinreorraphy, but should the patient be debilitated, this part of 
tho operation cwn bo pul off Lor a few weeks, and be done later 
wider novasuin, 


Possaries have no placo in the treatment of prolapse, and 
the oporations ae easy for a hospital surgeon. Moreover, do 
not forgot that prolapse is a hornia, and, like other heir, 
tends to become larger as the pation’ grows oldor and museulo- 
fascia gets thinner. 


PROBLEMS ASSOCIATED WITH THE CERVIX UTERI 


At the prosont moment thore is only one known way to 
combat cancer mortality and that is by tho recognition of the 
process in its enrliest stages, or better to identify those lesions 
which aro definitely mown to be forerunners of malignancy. 


Tho importance of this statement will be realized when 
tho publie and all practitioners remember that one out of every 
27 women dio of cancor of the uterus. Now, 1 is a well-known 
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fael thal women who havo never borne ghildron or in whom 
thero has nevor boon wny previous inflammatory process within 
tho cervix, varoly devolop cancer of flab orgun, What thon is 
the precancorous siage in a woman who has bone children? 
Swoely it is the presonce of chronic infimmmation, tho rosul, 
.of chronis irritation. ‘This ixitation being moxb probably of a 
chemical naturo, just as coal tar produces aurelnonite of the 
scrolum and a precancerous condition ol tho opitholimn em 
be produced m the skin of a rebbit by tho application of coal 
tar 


Tt has been suggested that tho constant bathing of tho 
cells of the vaginal portions of the corvix which weio intended 
to remain m an alkaline solution with a purulont acid seeretion 
18 an important factor in tho causation of mulignuncy. Novor- 
theless if must be .ememberad that chuome miflamumution and 
witation is kopt up by the presonce of hosts of bacteria which 
harbour in tho complicated glandular arrungomont of the cer. 
vical mucous mombrane, and that an orosion of the eorvix is 
neither an ulceration nor granuloma, but ruthor an adenoma 


We do not yot know tho oxact cause for tho proliferation 
of cells proviously normal to form whal wo enll micvoscopic 
eancor, but there seems little doubt that chemical and bac- 
terial irritation and inflammation are tho prodiaposing Inetors, 
Therefore it behoves us in evory caso of orosion plus lucovation 
in a parous woman over tho age of 80 to insish on adoquate 
iwoatment, and by that T do not mean painting with picric acid 
or carbolic, or tho uso of ionization and such like tinkering 
gynecology, which prostituto tho good name of our wb, bub 
rather excision, amputation or clestric caulerization of tho entire 
disoased aroa, < 


Tluggins, in 2,985 cases Weated on these lines during the’ 
last ton years, has never soon ond of thown prtionts devolop 
cancor of the cervix, and in an admirable thosis he doploes 
the carelessness of tho gynecologist in hia responsibility {ok 
infections within the corvix, and states that il is our duty to’ 
teach both the profossion and the public that overy infocteds 
corvix should be adequately treatod as it oarrica with ib the! 
possibility of malignancy. He prophosies that the time will: 
soon arrive when women will consult the gytcscolagist once in’ 
six months just as they do thoir dental surgeon. & 


4 
Timo and again the wrilor has insisted on the irmportanod 
and nocossily of an adequate pou examination with tho ua 
of a speculum in the cago of all womon conaulting thoir dooton, 
oither immediately or remotely after confinemont, or abortiong: 
The accompanying plates I trust will greatly facilitate diagnosis” 
prognosis, and troatment. as 
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(a) (by 





Tig. 1—~(@) An ciosion m ® nulhpaa; (b) an crosion with eveision 
of the mucous membinne duo to long standmg endocarvicitis mn a nullapnie; 
(c) corvin with « mucoua plug mm a caso of sterility; (d) half section of such 
& colvin Bowing mucous plug as & result of hypersecretion of the endocervical 
glands blocking the passage to internal os any contraceptives in common 
nso may cause this, 


{a) (b) 





4 Wig. %—(a ond 6) ‘he cavix of a pmous woman showing eveibion 
nd many ovale Nabotln, such pauients frequently haye pain in the back 
ea proftiae porlods duo to hyperplasia of the endometrium; (c) shows 
arigose yesadla and a few ovules Nabothi stabbed with cautery; (a) thé 
fyplonl’ conical cervix with so-called jpin-hole os, associated 20 often with 
gtov{lity, Gyamonorrhon, and tho imfantije or subpubescant uterus; (6) a 
dorvix “With n mucous polypus pidgonting af oxternal os, cuusing continuous 
Honlous, digcharges. 2S) ae 
Anh 
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{a} ca) 


(ey 





Fig. 8.—-(a) Lho lacarated esortad corviy of no muldipnid showing lwga 
roadily bleeding paplimy ctowon, the outward wand viable ign of an inward | 
and invisible infective endoceryiertis, the socalled premuieons covey (b) 
the same after the onfomotium and endovorvis have ben emotted and 
the carvan hing beon aadwlly eleciuocantorved; (¢ und d) (he seme goon 
4 and 8 weoks aftar qetual cautery, 


{a) (b) 


(a) 





Tig. 4.—(@) Bilateral lacetaled ceivis with everted mucons membrane 
(Kelly), @ fertile field for the development of cancer, Buch a cuao in tented 
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best nof by avttal caulery but hy carly amputation (Bonney method) dt 
by vagmal hystereetomy or indimm — (b) Tecorated cous wath ovule Naboth, 
(©. 4 duck Dill lacoated eyortud cervix, offon a precancerous condition, (d) 
a laceinted stolfnte convix with ovorsion of mucous membrane, often pte 
eMceLOns, 


(a) (b) 





Ty, G--(a) An emly caso of squamous-colled caulifower cancor of the 
carvix (Runge); (b) the ulcerative typo of cancer of tho cervix (Ruge). Radin 
trontment by an expert 18 tho best moans we possess of giving a fa prognoms, 
with subsequent deap tray theiapy. (c) An uleciative typo of cance 
beginning a¢ @ scar ab the loft edge of the external os, 


YESICO-YAGINAL FISTULA 


Colonel Prascr hus published in the Indian Medical Guzette 
recently an illummating aruicle which is of speciul interest to 
all practitioners in India, for the majonty of fistulke scen are 50 
large, so high up, so surrounded with dense scar tissue, or 80 
un-get-atable because of a contracted pelvie inlet and outlet, 
that any impiovement in treatment must be weleomed. 


THis method is that of rectal transplantation of both ureters 
Tle roporls 24 casos, with suecess in 22 and no mortality, and 
givos in detail his technique The operation is done in two 
stages, firs) one urelor is implanted, and then three or four 
weeks later the second ureter is dealt with. 


Tho writer having performed this operation im a ecusge of 
actopia vesice with success is greatly inapreg ed with Praser’s 
f 
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tochniqne nnd results, and is determined do totlow him at the 
firrb opportimily ; morvover hie is saat (es wa Chad (he old bogey 
of posteoporalive pyelidis tine also been tei by Colonel frases, 
for iy his own ens ib did vot ceca, aud CL yen laden the 
pationt conceived and wank fa Cort, 


Cases of inoperable vedicoevaginal figtibly ave among the 
nosh bragie known fo gyreologista, and Tt fed sure that every 
surgeon will weleome this contribution fo our ark, and parte 
oularly applaud the philosephy atlendiag: the tush pat of his 
pauper, where ho expldas the necessity of two operations by 
telling Lis iMitorale patients Hat | Cho urine in osenping from 
two holes, henea ie ean ouly elose one hole ntoa time’. 

Phe aperation | perform was reported in full with: illustra. 
tions and the resul(s of bl eases in the Uritish Jounal of Sur 
gory, 1082, and every gymecologint of repute should be able now 
Co deal with these hitherto inoperable and pitiful eases. 


PELVIC INFLAMMATION' 


1 have chosen as amy subjeot Pelvis Inftmmmmiory Diseuso, 
as it is a condition whieh oeenms in about 10 per cont. of alt 
out-pationt practico, and in nbowt 6 pa cout, of all pyitevo- 
logienl casos in general practice. Porhips more Chiat any other 
wornen’s discuse, this particularly requires (he exorcise of whab 
T oull tho throes Us: Grdlustry—wid by tliat Coeur the industry 
implied in tuking a covrect history nud taking certain inverti+ 
gations; secondly, Imagination, hocwuxe uulegs you cue imagine 
what ix going on pubhologioully inside such a womun’s abdomen, 
you are nover Jikely to be much good tit the anatber of Grontaient 
and prognosis, ‘Thirdly, there is latethigenca, hegnuse without 
Label au you gannat possibly arrive ab the correab diagnosis 
or mothod of troatateut. 


With regard to abiology, we necept to-day tho faob that 
70 por coub. of all erses of pelvic iithuumintory disonse are due 
fo gontorrlom, Le. lo ganoeaceal iufections, 20 per eon, ave 
probably stroptacogeal, or inixed infedtions of that, staplylocacel 
amd B. Coli, LO per cent, aro tubercular, 


We will consider the preponderant cases, Ute gonorvhaal, 
first. And I want first to suy that tho gonocovens in Ue female 
gonilo-urinury tract only follows the course of mmuaous imom- 
bran, ‘That was disvovered by Profossor Sehaofor, whoso ox- 
periment’ some of you may icinombor, {Te injoeted into tho 
collular tissue of the polvis of many animels a pura culdure 
al gonocosei, but in no ease wan there any pelvic inflenmnatary 

= 





VA Laat Gradigto Luectme delivered at tho West London Iospitel, 
TIanmeigmnith. 
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reaction. But if le put the gonoeoeons into the uterus of an 
animal, ab once a reaction was seb up which spread aia the 
Millorian tract. It was also proved, at tho same time, that 
tho gonococeus, like mun, uceds oxygen; in the abseneo of 
oxygen it readily dies. The inturprotation of that fact you will 
sve shortly. . 


Ib is dnportent for you to renlize that the gonovoceus can 
romain Jooalized. For instance, you all must have had, in your 
praebico, cases only of Burtholin abscess, or urethritis, or cystitis, 
or vaginitis and corvicitis. On the olhor hand, the gonococcus 
may spread up through the eorvix to the endometrium and the 
tubos, and romain there, tho ovaries not being affected. In 
another type tho gonocoecus may pass, especially at the phase 
of ovulation in the menstrual cycle, through the uterus and 
tubes and infect the ovaries, and then you have that most 
diffieull condition of abseoss of ovaries—both, as a rule~and 
of the tubes, Itinally, J want you to realize that the gono- 
gooous hus, like Rip van Winkle, the capacity of re-awakening 
at tho least risk of vo-infection, It used io bo thought thet 
whon such a woman’s rosistance to discase bocame lowered, 
or sho caught what is called a chill, tho so-called gonorrheal 
infection of the polvis lit up again. That is no longer con- 
coded; what is now believed is that the gonococei lie dormant 
in the corvix, uterus, tubes, and ovaries; and it needs but re- 
infeetion with a fresh strain from the husband to cause a now 
outburst. 


Now Jor a matter of fundamonlal importance from the 
point of viow of the gonoral practitioor, A woman may hava 
gonorrhonl pus inbes and pus ovaries, but have absolutely 
negative findings from uv bacteriological point of view in the 
urelliva, cervix and vagina. Tleneo the maxim: ‘ Negative 
bacteriological findings in vagina, cervix and urethra do not 
invalidate the presence of a pure culture, possibly, in the tubes.’ 
The proof of that was rocently shown interestingly in this 
hospital. It was in Une case of a girl, of whom I took cultures 
from the urothra, cervix and vagina, and sont them to Dr. 
Gblworthy; he found nothing infective or specific in any of them, 
Tho following week J did a hysterectomy on her, and sent down 
hor enormous pus tubes to Dr. Elworthy; from them he was 
able to grow a pure culture of gonococci, showing that a nega- 
tivo finding in the vagina, corvix and urethra is not necessarily 
agains6 there being active gonococei in tho tubes, 


In most cases of the kind you will find stigmata of old 
gonorrhaal infection, What are the stigmata in the vaginu 
which you should look for? The first is what is known as the 
‘ pouting urethra’; the meatal mucous mémbrane is red and 
everled. The second are what are known as Singer’s macules, 
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fhe curious red small areus on the nyniphwe und vaginal orifice ; 
when you see those in a women who hus pelvic inflataination 
you may bo sure that the inflammation is ol sonorrheal origin, 
The next stigma is the ‘ Bull’s oyo corvix ’. If you look at 
the oye of a recontly-killed bullock you will #00 a pale area 
around the bulging congested red oye, wad in tho Gorvix a 
similar appearance is soon, with groenish-white pus exuding 
from ib, 


Now with rogard to the question of diagnosis. In a ense 
of doubt you will first, of course, tala a swab of the corvical 
discharge, and one from the urethra by milking il, and, if you 
like, algo from tho vagina, but alweys from tho corvix. Tn tho 
cases of suspected gonorrha@al pus tubes you must pub the spe- 
culum in and exposo the cervix, and put your swab into the 
cavix, The second requiremont is to make wv bi-manuel oxam- 
ination, If you find, high up in tho pelvis, on ouch side of the 
utorus, an exquisitely tondor bammua-shaped or pear-shaped muss, 
dusoreto and apart from the body of the utorus, you may be fairly 
suro that thoy are pus tubes, and of gonorrhoea origin, But 
one feature which makes tho diagnosis absolutely conelusive 
is, that in tubo-ovarian disonso of gonorrhaal origin thero is 
no parametritis, no inflammation of the eollular tissue (you will 
yomember Schacfor’s oxporimont). 


At any timo you may be culled to u caso in whieh am 
immediate diagnosis must be made botweon polvie inflamma’ 
tion due to gonorrhen, duo to appendicitis, to torsion of a 
tumour, 10 oclopic gestation, or Lo the bursting of a‘ chocolate 
eyst’, thal is w caso of ondomotrioma. Tn previous locturos we 
havo dealt with oach of those four conditions, {1 doaling with 
appendicitis we said thoro wore curtain physiol signs which 
aro, as a rule, on the right side only, And wo wont into the 
matlor of Baldwin's tests, the so-called Head's lypormathosia 
tests, and Rovsing’s lost. hore is also the tosb of peritonism 
and vootovaginal oxamination, 


The firsh Baldwin tost: press on the abdomon wilh one 
hand, thon ask the pationt to raiso hor vighb leg sbraightly. 
IE on raising the log sho suddenly dvops it, tho lost is positive, 
meaning that the inflammation round the appondix is involving 
the psoas muscle. In tho noxl lost tho patliont is lying in bed, 
and you rotale and abduet her right thigh; by which you must 
ptul on the psoas muselo, and if the appendix is in tho noigh- 
bourhood of that muselo sho will call out as the thigh is rotated, 
The third Baldwin test is to lie the woman on her face and 
then you press the right loin, and as you do that from bohind, 
yaiso the thigh off tho bed, thon sho will ab oneo ery oul 
Hend’s hypermthosia tests we often do in tho oul-patient dopart- 
mont, With a safely-pin we run down the front of the abdo- 
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men and ascorbain which is tho area of grealest hyporssbhosie; 
in most cases this is near McBurney’s point, i.e. the viscero 
aonsory nerve supply vrea. ‘The next Head test is to pick up 
the skin and fascia of tho abdominal wall in the appendix area 
with your fingers, thus strotching the nerve fibres which go 
through the fascia into the fat, and the patient at once winces. 
The next is to tost for rigidity of the peritoneum. iy 


Rovsing’s test is a novel onc, Press deeply on the left 
side of tho hypogasirium, thus displacing any air which is in 
the descending colon upwards into the transverse colon and 
cecum, and this may distend the inflamed cmcum, causing 
pain, The practitioner should not find it difficult to distinguish 
acute appendicitis from pus tubes, But in an ectopic there is 
no great leucocylosis, there is no history of gonorrhoea, there is 
no fever, thore is usually a history of a delayed period or ame-~ 
norrhesa, The pain is colicky, and is associated with much 
blanching and shock, Many mistakes have been made by sur- 
goons diagnosing acute salpingitis as appendicitis, whereas if 
they had quietly waited, or sought the opinion of a gynecologist 
the condition would have been obvious vaginally. ‘Torsion of a 
tumour is a clear-cub condition; you should be able to diagnose 
it because a tumour can be felt vaginally; there is no fever 
nor much loucocytogis; usually there is local resistance, and a 
mass can be felt on one or other side of the abdomen. Pus 
tubes is always a bilateral disease. 


Endometrioma, or the bursting of a ‘ chocolate cyst’ is a 
vecent phase of gynscological pathology, and you would be for- 
given if you failed to diagnose it, It is the bursting of a 
tumour which is made up of material which looks like mene- 
tyual fluid, and that fluid is very ixritating to the peritoneum. 
You aan only diagnose it in 9 woman in whom you know that 
coitus has nol rocontly occurred and the pationt has not had 
any previous gonorrhosal discharge, and where you know that 
she has not had children in the last five or seven years, and 
has suffored recently from dysmenortheea. 


Prognosis is a vory important matter, Try and remember 
that 90 per cont, of cases of acute pelvic inflammation subside 
if they aro lefl entivoly and absolutely alone; only 10 por cont. 
cause auch symptoms as gonoral peritonitis, wilh, of course, 
tho symptoms of ileus duplex, or obstruction, When I say 90 
por cont. subside if they are loft alone, 1 mean that the acule 
aymplome-—the fever and tho pain—subside. In a large number 
the condition will clear up ontirely, ond the patient will have 
nothing to show in her pelvis in six months’ time; indeed, a 
woman may havo one attack of acute salpingitis of gence 
origin, which may clear up and lesve no sign whatever of 
digoazo, ‘Bub it will loavo storility due to blocking of tho tubes, 
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Horo is a liptodalogean of such a conse taken shorily after 
nueiuony, she is pormanontly stevilo unless sulpingostomy is 
succossful, but the whole of hor pelvic inflammation las dis. 
appeared, In a small percentage of casos the inflammation 
gous on for a considerable time, and the development of what 
wo cull hydrosalpinx occurs or chronic thiskening and puin in 
Vho neighbourhood of both ovarios is felt. 


Thoro is another condition which may Jiippen, and that 
is, tho inflammation may subside, but the ulorus ik loft in a 
posture of fixed robrovorsion, wilh prolapred ovarios ; such a 
patioul may be constantly seaing hor practitioner, or attend. 
ing w hospital oub-putiout deparlinont, for monorrhagin, bagk- 
ache, dyspurcunia, or dysmouorrhea, 


Some of you may want lo know in whab poreontage of 
pus tubes, gonosocet can ba found. 1 ean only report what 
I havo found in my own oxperionco. Up to the ond of 1052 
1 had operated upon 612 pationts on necount of pus tubos, and 
found gonovoeei In only L2 por cont. of that number, So al- 
though tho diagnosis is corrogl, gonucocci may nob ho prosont 
in the pus, becuuss Nature is ble lo anto-sborilize those 
pationts, ‘That is thoir immuniby is raised sulligiontly to onablo 
thom lo kill the gonovucei in situ. When gonocoesi aro loug 
inside w pus tube, no oxygon being available for thom, they 
die, and cannob be found by tho buctoriolugisl, And another 
strange thing may hnppen, namely, thab this gonorrhoal pus 
may become invaded secondarily by B. Coli, the prosoneo of 
such organisms being notified by « foul smoll.  Yob those 
abscosses aro sborile und tho organisms doad. You noad nob 
fouvato closo an abdomon whon auch is tho case; you will got 
un oxoollont regull, 


Now as to the subjoct of prognosis, fron Ua pationt's point 
of viow. Tn somothing liko 16 per cond, of ensos of nculo pelvis 
inflammation, an ubseess forms in tho tube or in the polvis, 
which may point oither in front or behind tho uterus, so we 
say that the oxamining fingor is tho best arbiter of prognosis 
in all cases of polvie porilonitis, If you fool thab a pationt has 
got an ubscoss in front of tho uterus and thore is dysuria and 
swolling then, in a@ number of cases, anterior colpotomy is the 
bost operation; but if thero is an abseess in the pouch of 
Douglas behind the ulorus wilh mucus from the reottun and 
& mass pointing in the vagina, posterior colpolomy is best. 
Many of you must have seen cases in which nbseosses have 
burst into the rectum, or into tho vagina, or into bladder; they 
wore all casos which could have boon anticipated if a diagnosis 
had beon mado in an early stage, and tho abgooss had boen 
drained, Colpotomy is an casy operation, and I used to insist 
that every post-graduate should be able to do a eolpotomy, 
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These eases are very frequent, and remain in hospital only h 
fow days, though months later laparotomy may be advisable. 


As to Weatmont, seeing that 90 per cent. of cases subside 
and become quiescent if you leave them alone, the treatment 
in early cases is entircly medieal. By that I mean you must 
give those patients movphia for their pain; you must give them’ 
hot vaginal douching. But many patients will tell you they 
got more relief from a hot saline enema than from a hot saline 
douche. [ff you have got the apparatus, pul an ordinary cage 
over the patient’s abdomen and apply radiant heat by means 
of ordinary oleetric light bulbs, In private houses radiant heal 
is vory valuable. 


The next course is the same as in acute appendicitis; do 
nob give castor oil. Do not purge these patients, because if 
you gat up peristalsis in the neighbourhood of pus coming out 
of the fimbriated ends of the tubes, dissemination of the pus 
will occur, and generalized peritonitis may ensue. Lord 
Moynihan, in his addross on acute appendicitis some months 
ago, said thal tho grealest mortality in connection with appen- 
dioitis was nol due to the surgeon bul was caused by castor 
oil. For pationis with acute salpingitis, after the third or 
fourth day | give 10 ec. of aolan into the buttock every three 
dayr, hoping for a big reaction. You can get five of these 
ampoules for 8. 6d. In the courso of ten lo fifteen days the 
temperature becomes normal, then your finger becomes the 
arbiler of treatment, Whether the patient is going to dovelop 
a constant pus tube, or whether the whole condition is going 
to subside, you will havo to judge. As the lifo of the gono- 
coceus is only six to twelve wooks, it is safe Lo operale on any 
woman with doublo pus tubes, three weeks aftor tho temperature 
has subsided. 


By that time probably tho gonococcus will have died, so 
thera will bo nothing to fear, wherever tha pus may osoape. 
Tt musb then be dacided whether to operile abdominally or 
vaginally. [ recontly looked up my alatistics, Tn 800 conse- 
culive hospital cases, 612 wero operated upon, and of these 480 
wore oporaled upon abdominally, 182 vaginally, that is to say, 
by anterior or posterior colpotomy. 


Now a few worda wilh rogard to the operation. Tf on 
oponing -bha abdomen you find that the condition is as you 
havo diagnosed il, double pus tubes, you must remember the 
oldest maxim in gynweological surgery: ‘ loante the lop of the 
utoris, and the tubes and the ovaries shall be delivered unto 
you’, Tho first thing then the surgeon must do is to find the 
top of the uterus, after that tho operation becomes ensy. Bul 
if you sevabble about, like oe fowl in a farmyard, you will not 
know whers you are. The next point is, thal in gonorrheeal pus 
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tubor the adhasiona aro always very oasily separated, whieh 
is the exact opposite of the alreplococeal typo. Tho oxporieneed 
surgoon says, ‘ T know it is gonorrhaal, because 7 oan separate 
the adhosions so easily’, and therefore is nob porlurbed if pus 
loaks out, for he knows it will bo sterile. 


* Try, in evory cago, to leave ono ovary, or a portion of 
both ovaries, because you do nob want the patient to ba com- 
pletely monopausal aftor tho operation, Tomove the pus tubes; 
m some oases it is necossary Lo romove the uterus also, as in 
a case the other day, tho patient had an abscess at one commu 
of the ulerus, and therefore J did a hystereatomy as woll as 
removed one ovary and both tubes. 


Another point, which is frequently neglected, is, do not 
forgot to vontro-suspond, or ventro-flx the ulerus aflorwards, 
Tfalf the bad results of such operations are due to tho fact 
that the surgeon forgets to ventro-fix or ventro-suspond the 
uterus afterwards. If he does not carry that out, the uterus 
dvops back into a raw inflamed space, and the pationt rotums 
complaining of dysparmunia, etc. A furbhor point is: do not 
forget, before terminating tho oporation, to bring down the 
omentum or, as it is called, tho ‘ abdominal policoman '; it is 
the most important structure in the abdomen, from the woman’s 
point of view. Bring it down and put it behind the uterus. 


I shall now loave the subjoct of pelvic inflammation due 
to tho gonococcus, to speak of pelvic inflammation due to the 
stroptococcus, When a woman comes to you with polvio in- 
flammation, your first duty is to find out wholher she has 
veoontly had an abortion, or an oporation on her uterus, such 
as dilatation, curetting, or possibly a criminal abortion, or tl 
may be she has had a child in the last threo or four months, 


Will you try to reomomber the oxporimont of anothar dis. 
Linguished pathologist, that of Whitehouse, who injected into 
the uterus of animals a pure culture of streptococci, and slaphy- 
locosci, and nothing happened. Why?  Becauso they noad 
collular tissue for their growth, just as the gonococeus was 
shown to necd mucous mombranc. That experiment of While. 
house is of tremendous importance, because now we know 
that whon a woman dovolops, afler childbirth, or afler opera. 
tion, or after abortion, a slroptococcal infection, she must simul. 
tancously have received, or had, an abrasion of somo portion 
of her generative tract, because siroptocoee) nood a tear or a 
orack or abrasion of mucous membrane in ordor to reach eellu- 
lar tisauo, colonize, and multiply, so setting up an intonas inflam- 
mation. T call the streptococcus in the fomale gonorative tract 
“tho Scotsman of the polvis,’ bocauso ib will not die; il ia very 
courageous and rosistia every form of trealmont, Indeed, strep- 
tococai in pure cullure have been found in the pelvis so long as 
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10 yoars afler infection 3 hoy can set up acute inflammati¢n 
after yeurs und years, so if a caroful history has not been taken, 
a luparatomy may bo done, the leaves of the broad ligament 
may be oponcd, hberating live streptococe: with a fatal result. 


Whon you have a case of streptococcal infection of the 
tubos, tho Infection oaours extra-poritoneally from the broatl 
ligament, and it may pass thonco into the ovary, and there 
gol up miliary abscosses (drawing), That is the type of case 
commonly soun in hospituls; we have had threo here in the 
last fortnight. Such women may have on enormous cellular 
WASS outside the peritoneum, or between the bladder and the 
utorus, or it may track up above Poupart’s ligament, ox up 
as far as the kidney, or down into Scarpa’s triangle. Inflam- 
mation of streptococcal nature follows the course of cellular 
tissue. It is tho cause of 90 por cent. of cases of parametritis, 
and 26 por cent. of those become abscesses, which it ‘will be 
nocessary to operate upon, either vaginally or extra-peritoneally. 
But how is il that women die wilhin five, six o1 ten days after 
labour due to streptococcal infections? Imagine a skull, show- 
ing tho othmoid sinusos and oribriform plate and the frontal 
sinus. [n vory virulent infections of the nasal tract organisms 
pass up into the dura, and the pationt quickly develops cerebro- 
spinal moningilis and dios. A pavallol happening occurs in the 
uitorus; in a cortain number of cases, the streptococci go straight 
through the tubes inlo the peritoneal cavity on each side, and 
sol up a goneral poritonitis. Tho streptococe: do not do harm 
to the tube itself, they shoot right through the tubes into the 
perilonoal cavily, sotting up a fatal peritonitis, Jortunatoly 
auch ousos avo rare, ‘The most common cages we see in the 
oul-pationt department are those of parametritis of streptococcal 
otigin, Puerperal stroptococcal peritonitis is a cause of death 
in 26 por cent, of all cases of pusrporal sepsis mortality, 


Efow do you diagnose parametrilis of streptococcal origin? 
first, tho pationt has a mass so hard that it feels like plaster- 
of-paris, low down in the vagina, or beside and around the cer- 
vix, That mess is fixed to the pelvic wall, and the uterys 
cannot bo difforentiated from it, the uterus and the mass being 
one, Though theso masses are hard they are not very tender, 
whereas a pus tube is exquisitely painful. There is usually o 
good deal of,anmmia, and always o rise in temperature, which 
goes on for weeks, porhaps months; I have Imown a patient 
have an olevated temperature for 18 months with a parametric 
exudate and secompanying great invalidism ond anwmia, But 
vory rarely avo such pationls permanently sterile. She may got 
a paramotrial oxudate because the cervix has been torn, but 
aho is not nocossarily storilo, as is the gonocoscal patient, be- 
cfiusa in many cases tho inflammation is extra-pevitoneal ani 


_the fimbriated ondls of the tube are not closed up. 


46 
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* The weatment of these sirepbococen] cases is almost iden- 
tical with that of tho others, except that you must put a needle 
in if you suspect pus to be present, vithor above Poupart's 
ligament or above Potil’s triangle, or vaginally. TDiathermy is 
useful, though it ig an expensive trentment. Thor is also 
yadiant heat, The bowels should be kept regularly acting, after 
the fourth day, Non-specific protvin therapy, such xs 10 ae, 
injections of aolan every fourth day has given me most satis. 
faction. 


T have said that 10 por cent. of bubo-ovarian masses are 
tubercular. These cases are intoresting in that the diagnonis ean 
usually be mado by the youth of tho pationt, by boing able 
to feel the nodular tube, and by tho facb thal there is very 
often a primary focus in the lung, and of course thore may 
be ascites. In some of these cases thore is a good deal of 
inflammation, because the tubercle bacillus has a habit of join. 
ing hands with other organisms; in the pelvis there will often 
be tubercular tubes with staphylococci in tho pus as well as 
tubercle bacilli, 


X-rays are of great use in arriving ab a diagnosis in a doubt- 
ful ease. Jn a case of primary tubercular disoago of the tubes 
I am sure surgical treaknent is bost, combined with proper 
hygienic treatment afterward. 


‘THE FROZEN PELYIS’ 


What the Americans call ‘ tho lrovzon polvis’ is common 
in out-patient departments and oxamination halls. Digitally 
the whole vaginal vault and the contenls of the pelvis seem 
as if seb in plaster-of-paris, Thosa casos wre, of courae, in- 
oporablo, and are usually of stroptococeal origin. Jb is impos- 
sibla to separate the aduoxa from bowol or bladder without 
tearing thom. The only treatmont is diathormy und skim- 
milk injections, 


RUPTURED ECTOPIC PREGNANCY 


As a surgeon on the staff of n cottage hospital your frst 
case may be a ruptured ectopic pregnancy. If the patient is 
almost pulscloss from shock and loss of blood, don’t operate 
while sho is in that state, for sho will not leave the table alive. 
Give her morphia, transfuse hor and koop her warm until she 
has rallied. Then get in and gob out quickly. 


In the next case you meet the diagnosis may nob be so 
certain. If in doubt, put a record noodle into the pouch of 
Douglas, you will be sure if free dark blood is dvawn up. This 
simple procedure has saved scores of regreis and unnecessary 
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operalions, Several tinies T have heard of an ectopic diag- 
nosod and laparotomy dons, only to find a burst follicular cyst, 
without any bleed, Remember a hematoma ovarii may cause 
all the symptoms und signs of a ruptured ectopic. 


Nevor do nny’ oxtra-uterine gostation operation in a hurry, 
until you have asked one question after making the clinical 
examination, namely, ‘ ave you passed a cast?’, or ‘ Does 
anybody know whother sho has passed a cast of her uterus? ’ 
Tf she has, (hen you will know that the ovum is dead, that 
the ubortion is complete and that the blood-vessels will have 
censed to bleed. In such a case there is no need to rush 
operation that night; you can calmly make all preparations 
for operation on the following day in the best circumstances. 


Thore are five principles which, as general practitioner 
surgeon to a eotlage hospital, you should remember: 


1, ‘Get in and get out quickly.’ Jt is obvious you must 
a so, bocause the pationt lias lost blood and you must not 
delay. 


2, Wxamine both tubes. You might think that unneces- 
sary, bub on threo occasions I have seen pregnancy in both 
tubes, If ua tubal abortion is complete, you may find both 
tubes looking oxnetly alike, and both full of blood, and some- 
times it is diMcult to tell which tube has been the site of 
the prognaucy, Do not think that all casos of oxtra-uterine 
gestation ere actual ruptures of tha lube; about 60 per cent, 
of tubal prognancies ave tubal abortions through the fimbriated 
end, and so, aro exlruded into the peritoneal cavity. 


8. Tf thore is no donor present and you are in a cottage 
hospital where giving a blood transfusion is a difficulty, remem- 
ber a vory casy bhing you can do—auto-blood transfusion. You 
squeeze through gauzo into salino tho blood which you scoop 
out of the abdomen and pul if back into the woman’s veins, 
That will save many a patient who is desperately ill, 


4, Regveliable mistakes are made by the surgeon forget- 
ting, in his hurry, to scoop all the blood out of the pelvis. As 
the old maxim says, ‘ Loave the polvis dry’. The reasons 
ave two: First, if you leave a Jot of blood in the pouch of 
Douglas, the vectum is so close that that blood may become 
infected, and pelvic abscess follow, for which you must do 
posterior colpotomy, The second reason is that the uterus may 
drop back, and then the remaining tube is surrounded with 
blood, which becomes organized, forming veils of fibrous tissue 
round it and the ovary, with subsequent sterility. I have seen 
a dozon cases of women returning with the complaint of steri- 
lity and tubes negative to lipiodo! and air because the surgeon 
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forgot to leave the pelvis dry and elean, with the result that 
the utorugs dropped back into a pool of blood-clot. 


5. In all cases of oxtra-ulerine gestation pass a catgut glitch 
through the peritoneum of the uterus, above the utero-vesical 
fold, and ventro-suspend the uterus before closing the abdo- 
‘men; that prevents it from dropping back with subsequent 
dyspareunia or sterility. 


CHORION-EPITHELIOMA 


Five per cent. of women suffer from chorion-apitholioma 
after hydatidiform mole, which, though not very common in 
England, is of frequent occurrence in the tropics. If you diag- 
nose this condition, you can operate lrom below, doing vaginal 
hysterectomy, with ease. I have done 4 vaginal hystereciomies 
for chorion-epithelioma in 10 years. There is less hmmorrhage 
and no shock, and little fear of infecting the general peritoneal 
cavity by this route. ‘Three patients wore alive and well one 
yoar afterwards; one died of hmmoptysis six months later. 


CERVICAL FIBROIDS AND BROAD LIGAMENT CYSTS 


Although these tumours are nol uncommon, thoy are always 
a source of anxiety during oporation. Tew surgeons of any 
large experience have nob at one time or another cut or torn a 
displaced ureter or bladdor. On one occasion on opening the 
abdomen I cut vight into the bladder, and on another I out 
away 8 ins. of » very displaced ureter which I had ligntod with 
the infundibular ligament. Bul provided you realize’ what has 
happened nothing untoward will ocour, Tho books say that the 
ureter oan be anastomosed or that it can be implanted into 
the bladdor, but those are very difficull and Lodious procodures ; 
personally I think the ecasiost and quickesl method is to trans- 
plant the proximal end into the sigmoid colon on tho principle 
of Coffey’s operation, using tho same technique as | have des- 
ocribed for inoporable vesico-vaginal fistulm and eotopia vesion. 
In the caso recorded above this was done und recovery was 
uneventful, The bladder oan always bo sewn up with fine cat- 
gul, and invariably heals if a self-relaining catheter is inserted. 
In the case of large tumours, you must be propared for and 
guard against shock and hmmorrhage, which aro vory common 
when largo retroperitoneal areas ure laid bars. 


LARGE OVARIAN CYSTS 


Large ovarian tumours are not xo common in England as 
ey woro, but still from time to time thoy turn up, and are 
perhaps admitted into medical wards os ascites and tapped—a 
very regrettable error. We had one, of those here the other 
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day in a girl of 17. Under no cireumstance should tapping 
be done, for there is the risk that if the contents contain car- 
cinomatous cells or infected material, you will infect or metas- 
tase the peritoneum, In the Bast and America large ovarian 
cysts are still frequently seon, In 1981 I published my results 
in 647 cases and have since done a large number, My expe- 
ience is that these tumours may, like an appendix, be a very 
easy operation or one of the most difficult in surgery. Remem- 
ber that you should make a big meision, separate adhesions, 
and try to oventrate the tumour without tapping or bursting 
it, recalling the old maxim, ‘ Find the uterus, and the tubes 
and ovaries shall be delivered unto you’. Finally, having peri- 
tonealized the stump and all raw areas, do not forget what I 
said under ectopie gestation, namely, to put a few ventro-sue- 
pending sutures in before closing the incision lest the pationt 
return with dyspareunia and menstrual {foubles. 


ENDOMETRIOMA 


Endometriomata are commonly met with, German autho- 
rities say that they occur in 14 per cent. of all gynecological 
patients; Americans put the figure at 8°6 per cent,, whereas in 
India I worked it out at 10°6 per cent, From the standpoint 
of major surgery, an endometrioma causes doubt, either because 
it is a tumour or because it forms o tubo-ovarian mass, or be- 
cause it forms an obstruction in the bowel, vagina or rectum. 
Not long ago, in cases of the latter nature the bowel was resected 
or the rectum romoved for what was supposed to be cancer, 
There may be a tubo-ovarian mags simulating that of gonorrhas, 
a (umour like a fibroid, or a mass obstructing bladder, rectum, 
yaginn or larga intestine. When operating you should be able 
to vecognize ondometriomata, by ae containing chocolate-like 
material in the ovary (they readily burst), or by the ‘ wil de 
perdrix ’ (partridge eye) encasements on the surface of the omen- 
tum, uterus, adnexa, bowel or bladder with dense adhesions. 
If you do you will nof diagnose cancer and resect bowel, bladder 
or reotum, 


In a severe case all you need do is to remove both ovaries 
and, if called for, the top of the uterus, for these endometvio- 
mata depend for their growth on hormones from the ovary, and 
with romoval of these glands (in an early case we bry to conserve 
a portion) the tumour obstructing the vagina, bladder or bowel, 
atvophies and disappears. 


OVARIAN TUMOURS 

Neoplasms of the ovary are extraordinarily common in all 
tropical countries, but probably in no civilized country to-day 
are tumours of the ovary of such colossal size seen as they are 
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mm Tndia. The teagedy of such enormous growths is that as a 
rosull of delay in seeking adviec, secondary malignant changes 
oseur, 


Rocontly, with the help of Dr. K. Dutta, iy rogistrar, I 
have analyzed my personal oxperiences of 547 casos of ovarian 
-umours, and have discovered that, whereas the incidence of 4 
malignancy of such tumours in Burope is, according lo Dolor. 
lein, 10 per cont. and Lippert, 15 per cont., with us malignant 
chances occur in 21°7 per cent. This is a very regrotiable fact 
and should mako you fully understand that under no civeum- 
stances should procrastination be countonanced once a diagnosis 
of ovarian tumour has been made. Moreover, apart from the 
question of malignancy, an operation with a negligiblo morta. 
lity in Europe becomes a sorious matter in India when the 
patient is cachotic as a result of carrying an enormous tumour 
for months and may be years, My mortality in a consecutive 
sorios of 842 benign ovarian cases was 2°9 per cont. Tho mor- 
tality in 95 malignant tumours was 24°2 por cont, the death 
rate in 100 broad ligament cysts being 7:2 pur cont. The 
technique employed I can show you any wook of tha your if 
you will attend the hospital and this was published in the 
Indian Medical Gazotte, 1081. Thoro is jusl one practical 
point, however, I might mention, and that is, you should gus- 
pect malignancy if there is tendernoss, fixation and pain in 
the tumour, together with a low degroe of fovor and asciles. 


AN EASY METHOD OF STERILIZATION PER 
YVAGINAM 


Every gynecologist must perforce be something of a psy- 
chologist, as he bocomes involved in the problems of modern 
married life, with ils necessity for continence or contraception. 
In tho tropies this problom is made moro prossing by povorty 
and sickness, and the necessity of migration lo Mngland ov the 
Mills, but these considerations should not woigh with us against 
the balance of consciones, equily and our oath. My opinion 
is that Nature must take its course provided there is no medical 
yeason againsl this. But if a woman desires bo have no more 
childron, then with the written consent of her husband there 
is no reason why sho should nob have hev tubes permanently 
ligated as a prophylactic measure, ‘This is an ousy operation, 
which should be possible for any gynecologist to perform per 
vaginam. 


Aftor making  vortical incision down tha anterior wall of 
the vagina, the bladder is pushed up; tho ulero-vosical peri- 
tonoum will then be seen Tt is picked up wilh two pairs of 
forceps, and made to resemble the freumn of the tongue and 
1s cub with scissors, The anterior surface of tho ulerus is then 
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grasped with a ‘ cat’s paw’ and brought down; the tube on 
one side is caught with « long forcops, pulled down, tied in 
two places, and cut. The other tubs is similarly dealt with. 
The utero-vesical pouch can then be sutured, and the wound 
closed. But what T prefer to do is lo pass two interrupted 
catgut sutures through one side of the vaginal flxp, transfixing 
the anterior surface of the uterus low down and enclosing the 
two leaves of the cut utero-vesical pouch, the sutures emerging 
on the other vaginal flap. When these two ligatures are tight- 
ened, not only is the anterior pouch closed, but the uterus is 
anteverted, Tho vaginal incision is then sutured with conti- 
nuous catgut. The patient is allowed out of bed on the fifth 
day and goos home on the seventh. 


This operation is very satisfactory and has no complica- 
tions. Tt is important to be sure that the tubes are ligated 
and cut, and are not mistaken for the round ligament. This 
mistake cannot be made if the tubes, which have « mesentery 
and are loose with a free margin, ave brought down into the 
incision for inspection before ligation. Sometimes, when there 
is velwovarsion of the uterus, it is wise to vary the operative 
procedure by doing a vaginal shortening of the round ligaments, 
either by performing a so-called anterior Baldy-Webster opera- 
ear or by suturing each round ligament to the anterior vaginal 
wall, 


VAGINAL HYSTERECTOMY 


Since 1928 I have done 186 vaginal bysterectomies with 
ono death only. But for some reason vaginal hysterectomy 
is drended by gynecologists in India, and yet it has a peculiar 
attraction for women in the tropics, who will readily face any- 
thing that can be performed from below vather than per abdo- 
men. Doyen, the groab French surgeon, used to say: ‘ No man 
should call himself a gynecologist who cannot perform a vaginal 
hysterectomy in private’. But surgeons who are quite adept 
in the valleys and dalos of the abdomen tremble and sweat 
whon working anatomically per vaginam, for they are ynable 
to visualize upside down. And yel there is no noed to be afraid; 
tissues are cub, vessels are tied and fascial planes are opened 
exactly as in performing a complote hystercctomy from above. 


Tn the tropics uterine fibroids are extremely froquent and 
make uy some 10 per cent, of all operations, They are found 
in the multipara as often ag in the nullipara, and cause much 
hemorrhage and invalidism., Unless in very fat or debilitated 
patients, they ave bolter weated by oporation than by radium, 
for radium has suffered the fate of every other new remedy in 
the tropics. It has been used indiscriminately without regard 
to pathology and symptoms, with the result that in some casos 
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indense inflammatory reaction has occurred; in others, whore 
adonomyomata existed, bleoding, growth and pain inerensed ; 
in a fow, sloughing, accompanied by a stinking discharge, has 
continued for months. If fibroids ave nob bigger thun a 3-months' 
pregnancy, in a large proportion of casos they can be removed 
vaginally, provided the surgeon is accurate and fearless in his 
diagnosis and technique. In a small percontuge there may 
be slight old salpingitis or adhesions between the pelvic wall, 
but never yot have I found difficulty in separating these adhe- 
sions, or been prohibited from finishing any oporntion vaginally, 
and compelled to open the abdomen. 


In my last 186 vaginal hystercetomies 56 have been per- 
formed for fibromata and 21 for ovarian menorrhagia, i.e. a form 
of hemorrhage associated with ovarian dysfunction in which the 
follicular hormone is in excess or there is absence of the corpus 
luteum. In 17 tho operation has been connected with what 
I might call the ‘ precancerous corvix ', i.e. a cervix everted, 
hypertrophied, eroded and lacorated up to the intornal os, bleed- 
ing readily at touch and causing anemia, menorrhagia and dis- 
twoss, for many days overy month, Cancer of the cervix is 
astonishingly common in the tropics, and this typo of cervix 
is the soil upon which it starts and thrives, 





Three cases have been moro than usually interesting in 
that the operations were performed for chorion-opithclioma, 
subsequent to hydatidiform mole, In one ease a girl had twice 
been curetted for hemorrhage subsequent to the evacuation of 
a vesicular mole, and on cach occasion the pathologist found 
no evidence of malignancy. Tater she camo into hospital almost 
exsanguine, A Zondek-Ascheim {ost was positive; therefore 
chorionio elements wore present. 1 guvo hor 18 ox, of blood 
into the vein and did a vaginal hystoroctomy tho next day, 
She went out of hospital perfectly wal] and roported alive one 
year later, The othor two cases aro alive two and three years 
later respectively. in five cases the operation was performed for 
cancer in the body of tho uterus, the tubes and both ovaries 
being .zemoved at the same time. 


In 11 casos the Mayo operation for complete prolapse waa 
performed. The patients were all old women in whom the 
operation could be performed in a few minutes without bleeding 
or shock, compared with that of the Fothergill operation. Only 
once have I injured the uroler and once the bladder, You need 
nevor be afraid of hemorrhage, or shock, or sepsis, There are 
a few points of importance which I stress: 


1. Always doublo ligature the utorine artery. 


2, Always remove both the tubes, for they tend to pro- 
lapse later into the vaginal wound if you do not. 
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3. Always join the bases of the two broad ligaments 
so that they fom an antero-posterior bridge across 
the pelvis, and thus prevent vaginal hernia later. 


4, Always use slout 21-day catgut, and bring the long 
ends of those catgut threads through the centre 
of your wound to promote capillary drainage. 1 


5. Be surg there is no bleeding in either fornix before 
closing the pelvie cavity. 


G. Always bring down the peritoneum of the base of 
the bladder to the edge of your vaginal incision 
and suture this with interrupted ligatures to the 
posterior vaginal «incision, leaving half an inch 
gap in the middle line for drainage along with the 
catgul threads. 


7, Pub in a self-retaining or soft rubber catheter for 
48 hours. 


8. Will the vagina with 1 in 100 brilliant green and 
then plug it tight with several strips of gauze. 
This is kopt in for 24 hourg and then removed, the 
putient being douched twice daily with hot saline 
for the next six weeks. The caigut then comes 
out of its awn accord and the wound is healed. 


9. My patients get out of bed on the Oth day, and 
usually leave hospital on the 12th, 





The operation is not difficult provided the pouch of Douglas 
and the utoro-vesieal pouch wre quickly opened. The latter 
incision apparently is 2 bugbear to the begimer, bub having 
made the cervical incision, if you boldly push up the bladder 
you will see the thin, fishbelly-like membrane of the utero- 
vesicnl pouch. Put in an anterior rotractor and thon out this 
as if it were the frenum of the tongue and you avo in the peri- 
toneal cavity, Fyrom then onwards the operation is misty a 
matter of adroitness and anatomy The mortality of my last 
286 casos of vaginal hysterectomy was 0'7 por cent. A majority 
of these patients would have never submitled to any abdominal 
operation. 1 am not in favour of radium, partly because of 
the exponse, and partly because my experience has given me 
emall confidence in its use. 


During the period in which these 286 vaginal, hysterec- 
tomies were done, 486 subtotal and 866 total hysterectomies 
were porformed, with a combined mortality of 7:17 per cent. 
Such a mortality for abdominal hysterectomy may give rise 
to criticism ag compared with the 2 to 8 per cent, mortality 
dn Great Britain, but gynecological surgery is only in its infancy 
in the topics, and India is only now entering that era which 


730 O’MBARA’S MEDICAL GUIDL 


began in England with Lawson Tait aud Spencer Wells, The 
groal majority of utorinc tumours that presont themselves are 
in patients old, debilitated and grossly anwntic. Indeed at 
times it needs no little temerity to attempt any operation, 
With the passing of the purdah sysiom and tho growth of edu. 
cation women will demand sugery in the oarly rather than 
the late stages of disease. 


OPERATIVE RESULTS 


Polak in a very intorosting papor has analyzed 95 deaths 
out of a total of 3,125 pationts, operated upon. JTo considers 
that the fatal issue can be attributed to one of the following 
causes :— 


(a) Employment of the high Trondolenburg position in 
a patient with high blood pressure produces cavdiae 
ombarrassmont and the prolongation of this pos- 
ture in patients with low blood pressure increases. 
the ocourrence rato of shock, ‘This information 
is of particular importance to us in India. 


(b) Too much surgery has bean done at one sitting. 


(c) The time consumed in operating hus over-reached. 
the maximum of safely. 

(d) Forty-eight hours’ rest is imporative before any 
major operation, This rule is frequently dis- 
regarded in India, 

(ec) Patients who have been tho subjoct of prolouged in- 
foction and have eithor a high or low leucocyte 
count, and particularly a low polymoxphonuclear 
count, have a poor reaction to oporative procedure, 
The optimum leucocyte count is 7 to LO thousand, 
and the optimum polymorphonuclow: percentage 
is 65 to 80, 


Tle lays stress on tho importance of every pationt taking 
not less than threo quarts of Auid (water, milk, fruit juice) per 
day for 2 to 8 days before operation, and considers that during 
this period the usual cano sugar intake of the individual must 
be quadrupled. This latler statemont is of intorest to the 
wrilor, for he has during many years insisted on all patients 
about to undergo major operations, taking 8 to 4 ozs. of natural 
honey (mpdhu) for 5 to 7 days before oporation in order to 
inovease tho liver glycogen vosorve, and inhibit the risks of 
acidosis and shock, and his results havo justificd the procedure 
now advocated by Professor Polak. 


It is interesting to obsorve that 8 of the deaths recorded 


were duo to paralylic ileus. Such ileus is cuo to partial obs-- 
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truction, for although thoro inuy be a passage of gas from the 
reclum, and even bowel movement, vomiting contmues and 
the gas tympanites quickly re-accumulates. 


In such oases the pulso and temperature are not much 
alleviated, yet rogurgitant vomiting continues and gas pains 
persist. Tho only troatmont is early exploration under loca) 
anesthesia, whon it will be revealed that there is some loop 
of tho intostine slightly adherent to the abdominal wall or to 
a point m tho operative ficld, Reloaso of this, with or without 
punsture onterostomy, ov eecostomy, will save the majority of 
these patients, if only the surgoon has the courage to do so 
immediately a clinical diagnosis is made. Professor Polak is 
definitcly against operation in the acute or sub-acute stages of 
adnexal infection. Should operation, however, become imper- 
ative bocause of pus formation, or obstructive peritonitis, he 
advocates only simple dvrainago from above or below. 


PROTEIN THERAPY 


It has boon shown by [Toller, Weiss and Hibbert that the 
effect of the injection of foreign protein is: 
(1) to inorease the function of the hemopoietic organs; 
(2) to increase the number of phagocytes in the blood 
stream ; 
(8) to increase the nuniber of activo antibodies in the 
blood, 


Protein therapy is a very useful adjuvant to yeeeciaay 
for those complaints which givo riso lo sufforing, but for whic 
operation is inadvisable or not imperative. For instance:— 


(1) The fixed, tondor, enlarged, displaced uterus. 
(2) Tendor and enlarged tubes and ovaries, accompaniod 
by occasional fover. 


(3) Thickoned and tender utero-sacral ligaments with 
sacralgia, 

(4) Tendernoss and thickoniug at the base of the bladder. 

(5) Pavamotrial exudates, 


In hospital practico [ use plain freshly boiled skimmed 
anilk, but in private a,proparation known as Aolan, The first 
dose, given intramusoularly, is 5 ¢.c, and after that 7 lo 10 ¢.0. 
are given avery four days, or six dosos in all, rom a detailed 
considetation of a groat number of cases, I am satisfied that 
this Wweatment is of groat value. Tndeed ib is surprising to 
discover by palpation that alter this more or less painless treat- 
ment, oxquisitely tender inflammatory exudates have melted 
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away and to hear a patient voluntarily tell one that the pain 
and backache have disappoared. Tho groater the reaction, the 
bettor the result, In the case of tubo-ovarian mass, pending 
operation, it is of value hecauso whilst marking timo it raises 
tho resistance of the patient. 


ABORTION? 


To-day it is my intention to doal with the subjoct of abor. 
tion, my reason for this choice being tho words of Dr. Johnson: 
‘ Wisdom is the daughter of experience ’. 


Abortion is one of the most common emergencies of private 
practice—~and iis complications are of tho things which call 
you out in the middle of the night—for that roason I thought 
you might learn something from a frosh considorntion of the 
subject, 


Tt is not sufficiently appreciated how serious «a matter 
abortion is al the present time. Two in every hundyed women 
who miscarry die, and quite 800 women succumb every year 
in Great Britain of abortional sopsis or hemorrhage 


I want you to realize that only 40 per cont. of ubortions 
ave spontaneous, and it is these sponlancous ones which hardly 
cause you anxiety; for such patients raroly pat fover, or severe 
hemorrhago. 


60 PER CENT, OF ABORTIONS ARB INDUCHD,—It 
has been said that women is an example of the most confirmed 
optimist; for she who beeones pregnant and docs not want to 

© on with it will swallow anything, from ink to a eannon ball, 
in order to get rid of ib; or will insort into the vagina anything 
from a tent to a statue of Napoleon, to bring abortion about. 
The 60 per cont. in whom il is induced «re the danger ones, 
Some of those dangers 1 shall mention presently, 


With rogard to this business of induction, T want you to 
yealize primarily that until contraceptives me 100 per cent. 
officiont, or until the law of Tengland is allered, or until we 
ignore the Tlippooratian Oath, we shall continuo to meet with 
cases of induced abortion in all our big cities, We are not, 
likely to have the law of England altered, and no contraceptives 
avo 100 per cont. corbain; and T trust we shall nevor forget our 
Oath, 


But romember of the abortions which you will see in private 
practice, 80 per cent. will be incomplete, in other words, will 
cause you anxioly. Only 5 per cent. of abortions aro threatoned, 


1A Post-Graduate Lecture delivered at the West Londen Hloaspilal, 
Hammersmith. 
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and that is imporlunt, beenuse a woman who is anxious bo 
havo a baby and has « little bleeding within a day or two of 
the wonted bime, if she were nob prognant, will want to know 
whether sho is likely to abort. One clue which will tell you 
wholher that is probablo is the presones of pain. If she ‘has 
pain, with a litdle bleoding or staining of her Iinen within three 
or fou days of her expected time, you may be sure sho will 
miseurry. 
I do nob propose to go over with you to-day the varietios 
of abortion; you know thom; nor shall T infliel on you the 
¢ various auuses, except that T want you to reomomber a very 
old mnemonic, which is known as TU TO. In this, T stands 
for trauma, and tho most important trauma is tho shaking the 
uterus may got from enormous doses of quinine, pennyroyal, 
purges rhu, ote. U, ie. uferine causes, explain themselves: 
fibroids, ctv., possibly retroversion and adhosions. T stands 
for toxemia, Lhoso cases caused by syphilis, nephritis, lead, 
diabetes, oxophthalmic goitre, afc, O stands for ovarian and 
endocrinous causes, and those we shall speak of when dealing 
with habitual abortion, 


The first thing [ want to stress is Curtis" rule, or, as it is 
spoken of in Amorica, Curtis’ law. It runs thus: If you know 
or suspect that a woman has procured abortion on herself, do 
not interfere actively or surgically in any way until her white 
cell count and her temperature have been normal for five or 
six days. Tho rulo is based on the pathology of the living. A 
professional abortionist ey pass a sound into tho uterus and 
that sound may pass through « seplic cervix and will 
probably carry organisms into the neighbourhood of the 
decidua. Hoe muy pass an instrument ones into the pregnant 
ulorus with safely and nothing will occur to tho patient; bub 
if tho abortionist passes an instrument another day, that woman 
may die, What is the reason? When the abortionist passes 
tho instrumont i goos through a septic canal, and carries 
organisms bo the neighbourhood of the ovum. Thoso organisms 
get more or less surrounded by leucocytes or by a barrier, and 
are soalod off, Tho pations has a littl temporature or a little 
discharge for four or five days, and evontually the family doctor 
is called in; he probably seos tho pationt and suggests that, 
as sho has constant blecding and a litle fever, that the uterus 
should bo ovasuated. Ifo may or may nob know that abortion 
has been attempted—ho or the hospital doos the seemingly in- 
nogent and small operation. The organisms are in pure culture. 
ae breaks down that barricr, the organisms dash into the cir- 
oulatioh, and the patient will probably be dead of septicwmia 
in four or five days or weeks. Curtis’ law is based on patho- 
logy and bacteriology, and is of tremondous importance to the 

: general practitionor. You know the patiant has got a blood 
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discharge and the tomperaiure is up, und you inclino to aay, 
‘Now that your temperature is so and so, 1 think wo must 
interfere.’ You take her into a nursing home, or you do it in 
her house, and you aliempt to free the uterus of its contents, 
You Jiborate the bacterial content into the uterus, blood stream, 
or cellular tissue, and the patient may die or be dveadtully il] 
Jor weeks or months. 


The next rule you have to remember, is that known ag 
‘Schiiefer’s rule. Professor Schiiefer, of Mdinburgh, did some 
very mtoresting experiments some years ago, and thoy were 
as follow: He injected into the uteri of monkeys and sheep a | 
pure culture of streplocose: and staphylococci cand nothing 
happened. He injected into another series of animals a pure 
culture, in blood agar, of gonococci, and the animals developed 
acute gonorrheeal pelvic poritonilis, That exporiment shows 
you that the streptococcus and the staphylococeus will not do 
any harm 1o anybody unless the mucous membrane is abraded, 
wherous the gonococcus doos not need such ubrasion; all it 
needs is a continuity of mucous membrane in order to spread 
through the tubes into the peritoneal cavity and cause pelvic 
peritonitis. 


Then came Whilehouse’s experiment. This was equally 
important. Whitehouse took a monkey and a sheep and injestel 
into the cellular tissue of the uterus a pure culture of gonocveei, 
and nothing happened, the reason being that the gonococans 
will not grow in cellular tissue. Tle then injocted into the 
cellular tissue of a monkey and a sheop a puro culture of strep. 
tocoesi and at once there was an enormous paramelrial calla. 
litis, or what was callod when I was qualifying, a ‘ paramotrial 
phlegmon’, The experiment showod that stroplococei have an 
affinity for cellular Lissue, whereas the gonococcus has no affinity 
for it. 


What are the dangers of abortion to-day? The main 
denger of procured abortion is a generalized septicemia, ie. 
the organisms passing through into the lymph and_ blood 
atreams. 


Tho next most common danger is thab you as a general 
practitioner doing your best, or the abovtionist doing her wovat, 
may perforate the uterus, and there resulis a general peri- 
tonilis, which is almost invariably fatal, unless soon carly, and 
pane drainage suprapubically and by postorior colpotomy 
sone, 


The third danger is, that if the midwife, or doctor, with 
the best intentions to empty the uterus, with a vulcellum on 
ithe cervix Jacerales tho cervix or ulerus with instruments or 
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dilators—and she has been infected by a strain of streptococcus, 
say, the hwmolyticus—where that laceration occurs he or sho 
may directly infect the cellular tissue, as Whilehouse infected 
the cellular tissue of his experimental animals, and the result 
may be that that patient develops an acute streptococcal para- 
metrial exudate, which may proceed to the formation of an 
abscess in the brond ligament or by extension in the pouch’ 
of Douglas, or in front of the uterus. 


Another condition may result, namely, that the acutely 
inflamed uterus, afler the operation may become xretroverted 
and fixed, causing much pain, dyspareunia and one-fertiliiy 
sterility. Tl is a disability which is of great soriousness, To- 
day many a woman is suffering from what is known as ‘ one- 
fertility sterility '; moaning that is, that her tubes become per- 
manently occluded, as a result of septic complications after an 
induced abortion, shortly following marriage. 


Casos of spontaneous aborlion present only one danger, and 
that is hemorrhage. When you are called out to a case because 
of hemorrhago it is almost certainly an honest one. Spon- 
taneous abortions give you trouble from hemorrhage, whereas 
induced ones give you trouble from sepsis. 


What is the treatment to-day? I say ‘ to-day’ because 
the treatment is different now from what we wore taught five 
ov six years ago. The treatment of a patient who has had 
an induced abortion is conservative masterly inactivity. She 
is pul to bed and is not given anything, except morphia to 
keep her quiet and plonty of glucose and alkaline drinks. You 
may pub a hot-water bolllo on her abdomen, and koep her 
bowels acting regularly, If you like, you may put some gly- 
cerine into the uterus, but nol under pressure, and you may 
give hor 10 c.c. of aolan every third day. The bod is slightly 
yaised at tho head. Do not use any form of douching. Hrgot 
and pituitrin may bo ordered, Never plug the vagina. Tt is 
important to remember that 70 per sent. of these cases so 
treated empty themselves without the medical man touching 
them, On the othor hand, if you treat the case on active lines 
flo not be surprised if, on the following morning, the patient 
has a rigor, and that you run the risk of being hauled ovey the 
coals by the coroner, for you may even be held responsible 
for having killed the patient. And here we arrive at a point 
T particularly want to stress. If you ever see a women whom 
you suspect has had a septic abortion, I want you to promise 
me that you will call in a colleague, he need not be a specialist ; 
get your best friend in tho district to see her with you. I say 
this because if she dies, it is quite certain that somebody in 
the neighbourhood will say you did tho abortion on her, And 
if you cannot get such a patient into an instilution—and there 
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4a not room for all of them—have a nurse night and day. 
Queen Charlotte’s are willing to take such patients in. 


Those cases are extraordinarily comnion in London at the 
present time, and this will continue to be the ange, 


At tho end of five or six duys—romombering Curtis’ rule— 
uf the temperature is constantly normal and tho blood count fs 
normal, you may, if you suspect retained products of concep. 
tion, give the woman an anesthotie, pul in sponge-holding 
forcops, and gently tease out the uterine contonts. The index 
fingor is the only arbiter I know, of an absolutely empty uterus, 
but, if you ploase, no outetting. Tho reason boing that if you 
ourette you will probably go through the fundus of the uterus, 
and the patient will die. The uterus, under tho conditions I 
am deseribing, resembles in consistonee wot blotting paper. 
Moreover, the cuvette will break down Nature’s leucocyte barrier. 


* 


If the miscarriage is spontancous, and hemorrhage per 
haps is severe, then of course you miual trent her and can treat 
her surgically and withoul foar, by dilatation and complete ova- 
cuation of the uterus under anesthesia. But be sure the 
utorus is omply with your forefinger. 


When a patient has sustained a perforated utorus and 
you know she is septic, (Tho woman whose mppsimen I show 
you doveloped a tompersture of 106° I*., and died on the 7th 
day.) Tn such a caso we do nob romove the uterus, but open 
the abdomen a little below the umbilicus and pub a tube down 
as quickly as possible to the ubero-vesical pouch, then put her 
in the lithotomy posture and do a postorior colpotomy, In this 
women that measure was undertakon loo late. In these eases 
T profer spinal angsthosia. Novor do a hystorvctomy. 


HABITUAL ABORTION.—I want to tall: about this con- 
dition, for in privale work it is a bugboar to tho practitioner, A 
pationt says, ‘ Doctor, T do nol know why it is, but once or 
twice a yoar I go ton or lLwenty days over my period and feel 
sure I am pregnant, and then the period begms all over again 
and ig profuse’, Another bype will say, ‘I miss one or two 
periods, and then, to my chagrin, the thing all comos away’. 
‘That may have occurred two or threo times. ‘To-day I saw a 
lady who was sent to me by a doctor. Sho had had three 
abortions, the last in Vonico five months ago. She is young 
and is vory anxious to have a baby. 


What is tho cause of ‘habitual abortion’ in perfectly 
healthy women? 


Normally the ovary sonds folliculin to the utorus, and it 
causeg growth, hypermmia and contraction, very woman 
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during her so-called ovulation period, ie. when the Graafian 
follicle is swelling, is sending into her general circulation, and 
particularly to the uterus, x hormone, follisulin, The function 
of contraction is important because it drives the ovum along 
the tube towards the fundus of the uterus until three to five 
days hofore menstruation is due, when the ovum finds its way 
to one cornu and the corpus luteum is fully formed, which 
manufactures 2 substunce wo call progostin, This hormone 
immobilizes the ulorus and neutralizes the effect of the folliculin 
upon tho posterior pituitary body. From the point of view of 
treatmont this is important. 


Why do these women who are constitutionally healthy in 
every way havo habitual abortions 10 or 15 days after the mens- 
trual poriod has beon passed, or even two or three months 
after? If you will do a Z-A test on such a patient you will 
probably find that that test is only slightly positive, meaning 
thet the amount of progestin and the amount of prolan B cir- 
culating is deficient. Lt was Professor Johnstone and Dr. 
Weisner, of Edinburgh Univorsity, who were the first to make 

ood this statemont, They found that in women who have 
habitual abortions, if you tested their urine and injected it 
into rabbits or mice, instead of getting a porfect Z-A reaction 
there was only very little roaction, showing that the amount 
of progestin in these women is too little, And so you have 
heve tho first lino of altack in the trontmont of these cases. 
The line which is cavried oul in Hdinburgh is to give these 
women injections of prolan B, one of which is marketed undor 
the namo ‘ Antuilrin $’. You ask such women whether they 
ave willing Go como up for 10 to 20 intramuscular injections, 
and if so you can carry this trontmont out. The material is 
obtainable from Mossrs. Parke Davis, it is nob expensive and 
is given intramuscularly. 


The noxt ling of resourch hails from Germany. It was 
found that those women who habitually abort have a very low 
basal motabolism rate; they also have a minus hemoglobin 
and a minus lymphocyte count as a rule. 


This condition of habitual abortion plus anemia, plus 
deficiency of lymphocytes, is tha same which you see in 
Prdhlich’s syndrome, and in certain tumours and diseases of 
the hypophysis. So you have a line of treatmont there. And 
the treatmont is to give them 4-gr, doses of thyroid, because 
thyroid gland is useful in conditions of hypo-pituitarism and 
hypo-adrenalism, At tho same Lime, the dict is carefully regu- 
lated. You also should givo iodine in some form; I prefer syr- 
upus ferri, iod., half a teaspoonful once a day in mill or sugar. 
T heve had quite a number of these cases in the last two or 
three years, and I have been surprised to see what a large 
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proportion have gono to torm without aborting. They should 
take the thyroid and iodine for three—six months, 


Bolore you make o diagnosis of habitual ‘abortion you must 
examine the pelvis thoroughly, because a large number of cages 
of so-called habitual abortion miscarry, not because their meta. 
olism rate is low, or that they have a deficient hemoglobin or 
leucocyte rate, or a deficiency of progestin, but because the 
cervix is septic; if you will put in a speculum you will under. 
stand why they abort; it is because the germs from the cervix 
are carried in with the sperm cell and so set up deciduitis—such 
a cervix should be first treated by the electro cautory or a 
Sturmdorff operation. Never paint it, that is tinkoring gynaco- 
logy, and an unworthy method to-day. 

On the other hand, the case I show you an illustration of, 

had a retroflexed uterus lying up against the rectum, She was 
unable to carry any pregnancy longer than soven weeks, because 
directly the uterus enlarged it pressed up against the rectum, 
causing tenesmus and bearing down pain. This typo can be 
readily cured as you know, by a Gilliam operation. But she 
preferred her habitual abortions! 


STERILITY: YESTERDAY AND TO-DAY 


A witty Frenchman once said of the English that the; 
had fifty different religions, but only one sauce. And I think 
one may say of the goneral practitioner that he has fifty different 
nostrums, but only one operation, for sterility. 


With o view to correcting this misconception, it may be 
of some service to reviow our Imowledge of the matter in the 
lighé of recent work, and particularly with reference to the 
value of the Rubin per-uterine tubal insufflation test; for with 
the onset of the cold weather, many a soul is loft disappointed, 
and many a practitioner left distracted, when Timo—the arbiter 
of all things—proves that conception has not ocourred. 

The types of storility that I am going to discuss are those 
seen every day by the busy practitioner, and in order to make 
my meaning clear on this point I am taking for consideration 
800 consecutive cases, as they have presented themselves fo me 
in my consulting room. 

In 64 of those (21-8 per cent,), the husband was at fault. 


In 60 (16° per cent.), no satisfactory cause could be dis- 
covered in either husband or wife, after full examination. 


In 45 (16 per cent.), the complaint was one-child sterility. 


Jn 141 (47 per cent.), the fault was primarily or certainly 
in the woman. , 
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Such being the case, it will repay us to halt, and consider 
each of these catogorics. 


As regards tho first, the husband may be old, or he may 
have a history of epididymitis, or ayphilis, or he may be psy- 
chopathic, or unintelligent in the art of love, Sush cases can 
aasily be investigated by efficionb examination of the semen 
in @ condom, Such oxamination must be done within a very 
few hours of coitus. 


Azoéspermian is in my experience incurable; but I have 
seen excellent results following yest, mild thyroid medication, 
and diathermy, in oligospermia. Total abstinence, and if 
possible separation of the parties for not less than three months, 
must be a part of the treatment. Some of these cases ara 
complicated by a very definite psychological complex; by this, 
I mean that due fo some subconscious trauma of earlier days, 
which has nob beon ventilated, a man may develop an anxiety 
neurosis or inferiority complex. Thess cases are best dealt 
with by an oxpert psycho-analyst, However, I wish to make 
it quite clear thal the most intimate enquiry must be made of, 
and about the husband, bofore necessarily proclaiming that tho 
wife is the cause of the sterility. For I am afraid scores of 
women undergo unnecessary operations in order to bolster up 
the amour-propre of a defective husband, 


In 60 cases no adequate cause could be assigned for the 
sterility, despite full oxamination of both husband and wife 
(including a Rubin tosb on tho latter), bub I have a feeling 
that a timo will come in tho noar future whon semen will be 
‘ grouped ' in some way to suib a woman, just as blood is grouped 
for divect transfusion, Jor from a knowledge of the private 
lives of some of these pationts, I know that they have had lett- 
handed children, or children by a former spouse. 


Moreover, I foel quite sure thal many of these cases are 
due to the prolonged use of contraceptives after marriage, for 
thera can be no doubt that such abominations as quinine pes- 
savies, cervical caps, etc., seb up an endocervicitis, which is 
inimical to the passage and vitality of the spermatozoa. In- 
deed, I do not think the fact is sufficiently recognized that if 
women constantly use contraceptives during the first three years 
of married life, only a fractional proportion of them, ever con- 
ceive. Some anthoritios state that only 10 per cent. of such 
become pregnant. 


One-ohild sterility is very common among the people of 
India, and whon it is remembered that 50 per cent, of Indian 
women and 12 per cent. of Huroptan women in India suffer 
from fever af some kind after delivery, such one-child sterility 
need not ba wondered at. Th may be that the perineum is so 
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badly torn or the vagina go lax that the patient is always wet 
after coitus, or there may be such atresia or Incoration of the 
corvix with octropion and erosion that the chances of fortiliza- 
tion wre fow, but most often there is a condition of chronic 
matritis, that is a congested, bulky, and rotvovorted uterus, with 
ot without salpingo-odphoritis, and this is tho fundamental 
Gause 


The prospects of these pationts aro to a largo oxtent depond- 
ent upon experl examination. Lor instance, tho perineum oy 
cervix may need suturing, ov some plastic operation. 


On the other hand, if there is old inflammatory discase of 
the tubes, which have become complolely glued, and surrounded 
with adhosions to tho ovary, no treatmont for starility per se 
will be of any avail, although of course operation may cure 
the chionie invalidism of those pationts. But if there is no 
palpable disoase—by this T moan thet the tubes and ovaries 
aro not enlarged or painful, and that the only finding ig a 
yetvovorted bulky uterus (probably tho result of inofficiont 
Wwoalment, or nogloct of vaginal examination three woeks after 
tho baby was born)—thare ara two things which enn be done: 


1, The diagnostic por-utovine insufflation tosb of Rubin. 
2. Remington Hobb’s troatimont, 


It is possible that tho firsl, for lack of the udequato appa- 
ravus or experience, cannot be carried out, but thora is no 
reason whatever why any practitioner should not enrry out the 
Tlobb’s treatinent, which is simplicity ilsel!, for [ havo records 
alvoady of 11 cases whoro this troamont alone has resulted in 
conception at a lator cate—cases in which overy known troat- 
mont, even including that inuch-abused oporation of Gillinn— 
has been omployed. 


Yere, may T suy in peronthosis, that the gonoral praoli- 
tionor’s custom of ordoring glycerine and ichthyol lampons, or 
inserting a pessary, is nol only uscloss, bub an anachronism 
to-day, And the same thing may bo said of tha ombryo 
gynecologist who believos Lhat a Gilliam operation for a retro- 
verted uterus is the altima Thule of trontmont, for in these 
casos, as the utorus is in a sluto of chronic congestion oy sub- 
acute inflammation, no moro restitution of its position will in- 
fluence its conceplive power, Tor as Rubin has demonstrated, 
and xs 1 heve incontestably proved, if CO, passos with ease 
through tho tubes without unduo pressure with tho ulorus retro- 
verted, Uhere is no indication for CHlliam’s operation, if sterility 
is the purpose thereof; but, if tho CO, does nol pass casily 
or only passes under excessive prossuro, or allo: Arab ante- 
verting tho uterus, one must prosumo bhab tbore is a mechanical 
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kink ov swelling of the mucous membrane of the tubes, and 
then IHobb’s treatmont before or after a Gilliam operation is 
astoundingly gratifying in its rosults, 


TI HWOBB'S TREATMENT,—The principle of this 
treatment is the introduction of glycerino into the uterus, which 
promote oxosmosis from tho ondometrium, that is to say there 
js an oubpouring of lymph from the ulerus, and its place is taken 
by fresh lymph from the cireulation, Glycerine is a mild sli- 
mulant to the utorine muscle, it rchabilitates ils tone and con- 
iwactibility, und as it slowly porcolates through the cervical canal 
it washes out thet viscid secrotion, which so often blocks ithe 
entrance, 


INSTRUMENTS REQUIRED ;— 


(1) A sponge holder. 

(2) A No. 6 soft rubber Jacques’ catheter. 

(8) A bivale speculum, or a posterior speculum and an 
anterior vaginal rotractor. 

(4) A 10 «oe. ‘ Record’ syringe. 


TROTINIQUE.—No anesthetic is necessary, The patient 
is placed in the lithotomy position, the vulva is cleansed as 
usual, and the speculum introduced. The cervix is manipulated 
into a contral position, and cleansed with a swab-stick and 
fodina, Tho ‘ Record’ syringo is filled with pure glycerine, 
and the solt rubber cathotor is attached to the enc of the 
syringo, Tho catheter end is grasped lightly by the sponge 
holder, introduced into the cervix, and pushed right up to the 
tundug; tho glycorino is thon slowly injooted, so that an even 
sproad ovor tho uterine mucosa is obtained. Tf the patient 
is in bed, the outholer is loft in situ with gentle packing to 
keep ib votainod in tho vagina, the treatment being repeated 
tds; but if not in bed, the patient should roturn for treat- 
ment ovory day, for not less than 21 days. 


Tn Caleutta, I find ib best to ask one of the many reliable 
Jady docbors to carry oub the treatment after the first applica- 
tion; that is aflor the pation’ realizes that there is no pain or 
disability entailed, 


Tho pationt is asked bo report herself in a month, for by that 
timo one usually finds the uterus small, mobile, and no longer 
tender to palpation. While this treatment is being carried out, 
the pationt is told to take 4 gr. of thyroid extract twice a day, 
to rest from 12 noon to 4 p.m, on her face, with the foot of 
the bed raisod, and to submit to some form of Plombiere treat- 
ment, that is to doucho herself rectally with hot normal saline 
ov 1 grain of permanganate of potash to 2 pints of hot water 
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tavica a duy, for many of those cases have an ceclemutous or 
varicose condilion of the parametrium. 


Coitus is absolutely forbidden for threo months, The treat 
mont is repeated on 16 days in the second month, LO days in 
tho third month. Tho husband is instructed to bo with hig 
Wife on the 7th, Oth, and 11th days aftor the Inst day of the 
third menstrual period, for those aro tho days of elective pro- 
creation, corresponding with the date of ovulation in women, 
which takes place belweon the 18th and 17th days after the 
first day of menstruation. 


It may help to omphasize this fact, if tho practilionor will 
vemind hig pationt that the Jews avo tho most prolific race in 
the world, and that the Mosaic law does nob pormit tho orthodox 
Jow to cohabit with his wile until aller the 7th day following 
the last day of monstruation. 


Bofore quitting the subject of JTobb’s troalimont, [ should 
like to add thal this treatment, so simple and officient for drain. 
age of the uterus, is of oxtraordinary valuo in cases of puorperal 
sepsis, for ouch wpplication relioves congestion, lowors tho tem- 
perature, and alloviatos pain. Moroover, il is very usoful in 
cases of abortion with retained produols of fortilization which 
have become infected. 


Finally, in cases of one-child sterility, whore all woatments 
have been tried, reference should be made to tho modarn treat- 
ment by diathermy, ‘his method should only bo used by an 
oxpert, but the reports of such casos as have been lroated show 
that it is a vory valuable means of resorting health to a tender, 
congested utorus, thereby perhaps rendoring the nidus for con- 
ception normal. 


FAULTS IN THI WOMAN.—From a olinioal point of 
view, such faults can be divided into psychological, anatomical, 
and pathological. Out of tho 141 casos secon by me, 11 (7'8 
per cent.) belonged to the psychological category, by which I 
mean that extrome frigidity or vaginismus oxistod. These cases 
are very difficull to treat, sinea as a rule thore is no anatomical 
dofect or cause for such reluctance. 


Suggestion, mental massago, of vaginal glass dilators be- 
fovo, or afler a ‘ Fonton ’ oporation aro sometimes successful, 
Little can be expected of drugs such as valerian or nux vomiea, 
for it is tho art of love that is dofectivo in the huskand or 
wife, or both. 


ANATOMICAL DEFECTS are in my experienco very 
common; 68 cases (44 per cent.) had defects of the vagina, 
cervix, uterus, or ils adnexa. 
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Developmental errors are far more frequently causes of 
sterility in women than practitionors realize, and it may be that 
faults in devolopment ore resulis of dietetic errors (avitami- 
nosis), togethor with ondoerine failure in foetal or early life 
up fo the ago of puberty. 


Gross clinical conditions, such as congenital absence of, 
or non-development of the sexual organs; or lesser onos, such 
as tho tonted vagina, that is ono contracted at its vault, the 
snoul-shaped or -button cervix, the anteriorly or posteriorly 
acutely flexed cochleate uterus with small insonsate ovaries, 
ot the small round pelvis, are all frequently seen, 


Dysmenorrheea is usually a symptom, and such patients 
often aro obeso below the navel, and have a failure in develop- 
ment of the breasts, pubic or axillary hair. Some are short, 
and have loose joints, and large tonsils. Others have absence 
of the half-moons of the finger-nails, or smell black moles 
(beauty spols) all over the body, or spaced and twisted upper 
lateral incigor tooth, These accessory clinical signs point to 
hypothyroidism, or hypopituitarism. 


Treatmont of these cases is oxtremely unsatisfactory from 
the point of view of ouring the storility. Perchance 4 gr. of 
thyroid extract twice a day, with large doses such as 10 grs. 
each, threo times a day, of whole ovarian and pituitary extract 
for six to twolve woeks, may bo boneficial, I have only known 
two of those pationts to become prognant and go to full term, 
although suoh arene as dysmenorrhea, obosily, and dys- 
paveunia may be alloviated. 


PATITOLOGIOAL CONDITIONS OF THE PELVIS existed 
in 67 (48 per cont.) of the whole number of cases soon by me. 


4 careful history will olucidate whether a patient a6 any 
timo since mariage has had any inflammatory condition of in- 
festive ovigin which might possibly havo affected the genital 
organs and pelvic poritoneum, For instance, 18 cases gave a 
history suggestive of gonococcal infostion; 7 had a history of 
gevore appondioitis and operation in the acute stages; 11 had 
a history of abortion followed by fover for peviods from 8 days 
to B weeks; 2 were definitely tuberoular, and their pelvic find- 
ings suggested tuborcular salpingitis; 8 had had operations for 
extra-uterine gastation, 


Pelvic examination will demonstrate morbid conditiona of 
the urothra, Bartholin’s glands, or corvix; for instance, a hyper- 
trophied, oedematous corvix oroded, and with a bull’s eye ap- 
pearance points to an infective condition of the endocervix. 
Bimanual examination will at once give the clue by pain and 
tenderness as fo the position and condition of the uterus, tubes, 
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and ovaries, for any inflammatory condition, old or recent, of 
these structures will bo palpable, and should tho practitioner 
bo in doubt, a combined vaginal and reetal oxamination wil] 
clinch the diagnosis as to the cause of sterility. 


That tubo-ovarian disoase, inflammatory in origin, is extra. 
ordinarily common, both in private und in hospitel practice can. 
not be doubted, Among my own eases they fom 12°7 per cent, 
of the whole, and in the Tiden Tlospital, Captain Dutt, the 
Registrar, shows thet thoy form 18°6 per cont. of all gynmeo- 
logical outpatients. 


Other morbid conditions causing sterility, under the age 
of 28, or after three yours of marringe, were ovarinn and dermoid 


tumours, 9 in all. 


But still more common in my series wero neoplasms of 
the uterus (17 in numbor) including polypi of the cervix or 
fibroids of the corpus uteri. 


In a fow patients, although tho history was suggestive of 
infection or definito of abortion, except for a rotwoverted uterus 
and prolapsed ovaries, no other morbid condition was discover- 
able. 


TREATMENT.—An infected cervix hy itsolf may be cured 
by diathermy, or by Hobb’s treatment, or if those fail, by a 
Sturmdorff oporation, which oxeises the mucous mombrano of 
tho endogervix. 


A tubo-ovarian mass may ovontually demand oparation, 
but such treatment is vory raroly followed by conception. Tn 
conneotion with these oparations it may nol bo out of place here 
to sound a warning against laparolomy should thove be a history 
of a miscarriage or abortion within the yoar, for ‘ puerperal ’ 
tubo-ovarian masses ara in 80 per cont. of eases abreplococen] 
in origin, and hence thore is a risk of infecting the poritoneal 
eavity and doath, 


‘ 


The cases which demand the greatest clinical neumen are 
those in which the history is indefinite, the clinical findings aye 
negative, and where apparently there would saom to be no 
roason why conception should not have aceurred, Tt is in these 
pationts that the value of the Rubin insufflution toss gives us 
thet hope and information, which hitherto wo havo had no 
moans of ontortaining. 


Tn 1914 Rubin first began bis oxperimonts on insufflation, 
and now the technique is so perfectod that the gynmweologish can 
use i in his consulling room as a routine method of diagnosis 
in cases of slorility, provided that his technique is good, that 
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the patient is seen ab n favourable time with regard to the men» 
trual eyelo, that the corvix is healthy, and that there are no 
eontra-indications. 


The writer uses Rubin’s own apparatus or that of Dr. Provis. 
These are both portable and inexpensive. No anesthetic is 
necessary, in {net an anwsthotic should on no account be useds 
A vaginal oxeimination having beon made to eliminate any con- 
4ra-indications, the patient is placed in the lithotomy position, 
a bivalve speculum is inserted, the corvix is grasped by a single 
pointed vulsollum, and cleansed with iodine on a probe. The 
cannula connected to the CO, apparatus is now passed into 
the corvix above the level of the internal os. The CO, cylinder 
is connected with a pressure gauge and the CO, passed through 
an inverled U tubo in water. The gas is now turned on at 
a very slow rate (approximately three bubbles to the minute), 
and tho manometer is closoly observed in order to determine 
the point al which the pressure drops, This ‘ pressure drop ’ 
indicates the point at which tho gas is released through the 
tubes into the peritoneal cavity. Tf the tubos are patent, this 
js usually under 100 mm. of mercury, If the tubes are closed 
there is no drop, and the pressure rises steadily to 200 mm. ot 
more, The cannula and vulsellum are then withdrawn. The 
pationt is asked particularly as to the character and location 
‘of any pain produced, as such points are of diagnostic value. For 
instance, if the pain, as the pressure rises, is only in the middle 
Tine, or on one or other side of the groin, the probabilities aa 
that thero is a block in one tube or both, as the case may be. 


Tf the gas has run through at a pressuro of 100 mm. or 
less, and nol moro than three bubbles emitted per minute 
(roughly 100 o.¢. of GO,), tho patient is asked lo sil up on the 
couch. Conflrmatory ovidence of tho pateney of the tubes will 
bo then ostablished, for sho will complain of sudden pain in 
the right or loft shoulder region, due to rising of the gas undor 
the diaphragm. (Rubin uses a fluoroscope, which he has fitted 
up in his consulting room.) Such pain can be abolished by 
asking the patient to adopt a knee-chest position for five or 
ten minutos, for tho CO, then reverts to the pelvis and is 
quickly absorbed. 


CONTRA-INDICATIONS AND DANGERS,—There must 
be no evidenes of pelvic infection or suppuration, no pelvic ten- 
derness, or inflammatory masses, and no fever. She must not 
‘be a pationt who is suffering from cardiac, renal, or pulmonary 
disease, nor bo one of great obesily. The danger of embolism 
is negligible if the tost is done properly. The only possible 
danger is an oxtromely rave one, namoly, that of blowing pus 
from the tubes into tho peritoneal cavity, cither through the 
fimbriated end, or from the bursting of a lube under oxcessive 
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pressure, But this should nol bo possible if a propor examma- 
tion has boen made beforchand. 


CHOICE OF TIME.—The most favourablo time lo carry 
out the test is from 4 to 7 days altor tho cossation of monstirua- 
tion, when the ondometrium is flat, and the utorine ostia of 
ethe tubes are not obstructed by awollen mucous membrane, 
Moreover, such a time is of additional importance from tho fact 
that if the test is positive the husband can be with his wife 
during the followmg throo nights with a groater chance of con. 
ception occurring. 


REPETITION OF THE TEST.—Tf tho test is negative, 
on no account should the patient be told that conception is 
impossible, for although circumstances may predispose one to 
think so, it may be that there has been some spasm of tho 
tubes during the test, which has prevented the passage of the 
CO, For that reason the test should be repeated on lwo or 
three occasions, under morphia and atropine if need be, Rubin 
himself states that several of his patients proved to have tubal 
patency on a fourth test and subsequently gave birth to normal 
childven, Moreovor, it may bo that the second and third tests 
indicate from tho symptoms of the pationt that the block is 
ab the distal end of the tube, the so-called ‘ phimotic’ tubs 
adherent to the ovary, Tn such a case, laparotomy, followed 
by salpingostomy and removal of the thickened outer covering 
of the ovary, may be succossful, 


DEDUCTIONS.—Until recently the operation most beloved 
of the general practilioncr for sterility was that of dilatation 
and curetting, with or without slitting of the posterior lip of 
the cervix. Should this small oporation fail in ils purpose, the 
pationt usually dviftod to the gynmcologist for further opinion. 
and if be found tho uterus retrovorted some modification of 
Gilliam’s operation, perhaps, would bo porformed; but should 
the uterus be in its normal position—which wag as likoly aa 
not—and the husband healthy, another dilatation would be 
done! 


Nowadays, howevor, all such tinkering gynmcology has gone 
by the board, for obviously any operation on the cervix or uterus 
will be ineffectual if the tubes ave already sealed to tho passage 
of the ovum, 


Rubin’s test is therefore a diagnostic measure of the very 
greatest importance; so should any patient with a healthy hus- 
band, after two or threo years of marriage, scok advice for steri- 
lity—provided that there are no contra-indications—an insuffla- 
tion tost should be dono before submitting hor to any operation. 


Moreover, it must be romembered that this test, if positive, 
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hag also_a thornpoutic offeet, for tho observations of over twenty 
independent surgoons have proved thal this test alone, without 
any othor tvontmont whatever, has resulted in conception in 
over 10 per cont. of slorile pationte—probably by dislodging a 
plug of mucus or straightening oul a kink in the tubes. 


Tf the test is nogutive on three or four occasions, the pro-” 
babilitios ave vory much against any chance of conception— 
operation, or no operation. For instance, the writer has done 
88 galpingostomics, and has yet to sce one of these women be- 
come prognant, and this is the usual experience of most surgeons. 


Tf the tost is positive, on tho other hand, any measure 
should be taken which may enhance the chances of fertilization. 
For instanco, TTobb’s treatment of uterine diainage for a bulky 
congested uterus, a Gilliam or Sturmdorft operation, or trachel- 
owhaphy, or sometimes the simple operation of dilatation and : 
curating. 


Never insort « possary for volroverted uterus associated with 
sterility. ‘ln thoso casos whore the uterus is mobile, retroverted 
and the tubes ara palont, but an abdominal operation is not 
desired, oxcellont rosulls may be obtained by adopting a modi- 
fioation of the loshnique dovised by the late Dr. Williamson. 
A T-shapod incision is mado in the vagina in front of the cervix, 
the bladder is pushed up and tho anterior peritoneal pouch 
opened, The anterior surface of the uterus is lightly grasped 
with o single pointod vulsellum and brought forward. Catgut 
sutures, wo oy Lhroo in number, ara now passed hatiaomally 
from sido to sido through xospectively the pubo-cervical fascia, 
the oub odgos of tho anterior vesical poritonoal pouch, the sub- 
peritoneal surface of tho ulorus one inch below the fundus, and 
then omergo through the samo slructures on the opposite side. 
The ligatures boing lied and the wound closed, the uterus is 
now antovorlad and held forwards by a light adhesion of peri- 
tonaum which is in the nature of a vaginal suspension ligament. 
The writor has dono this operation on a great number of osca- 
sions for prolapse of tho ovary, dyspareunia or storility. In a 
small proportion recurrence may occur due to faulty ligatures or 
faulty adhesions but in no case has abortion occurred, Bleven 
adses have gone to full torm and had no difficulty whatever 
ab delivery. In 8 of thoso however, the uterus had dropped 
backwards after tho childbirth and had to be temporarily reoti- 
fied by pessary. ‘Tho oporation is not difficult, is painless, and 
keeps the pationl in bod only 8 to 10 days. 


Ag regards tho operation of curetting and diletation which 
undoubtedly is occasionally followed by conception, it is the 
opinion of the wriler that such success is due to four factors: 
(1) suggestion; (2) removal of unhealthy or callous mucous 
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mombrane; (8) relaxation of the spasm of tho cireular fibres 
of the eervix; (4) the inet that tho passage of solid Mogar’s 
dilators up to 11/14, probably forces a column of air which is 
in ' tho cylinder’ of the uterus through the tubes and acts 
like an insufflation. This eolunm of niv possibly dislodges a 
plug of mucus which has been blocking the tubes hitherto, for 
‘undoubtedly slow dilatation of the cervix with TTegar’s solid 
instruments is followed by greater success than the use of tonts 
or of Hawkins-Ambler’s hollow dilators. 


From the above facts it will be scen that the dingnosis 
and treatment of sterility is a matler of extreme clinical impor. 
tance, which demands the keenest acumen and scientific invasti- 
gation before advising haphazard operations. 


Therefore, in the future, let us hope, we may hoar legs fre- 
quently, from a disappointed husband or wifo, that well-known 
lament :—~ 


‘ Myself when voung did eagerly frequent 
Doctor and Saint, and heard great argumont 
About il and about; but evermore 

Came oul by the sume door as in T went.’ 


POST-MENOPAUSAL UTERINE HEMORRHAGE 


My first veal interest in post-menopausal bloeding began alter 
a visit to Nepal in 1024, I was summonod to soo a woman aged 
46, who had been bleeding excessively after a period of ten 
months amenorrhea. The olinical dingnosis was that of fibroids, 
but when I saw the patient tho local candition did not Ab in 
with this and I was inclined to think that a malignant ovarian 
tumour had invaded the pelvic peritonoum. At operation, a 
tumour of the lefs ovary was removed, but it was impossible to 
deal with the right ovary, as it wes involving the whole lateral 
wall of the pelvis. 


Healing was uneventiul and the patient was then treated 
by deap X-rays. Six yeavs later I was requested to be present 
while Sir Frank Connor removed the gall-bladdor, so that I might 
examine the pelvis thoroughly through the abdominal ineision, 
This I did, but there was no sign or feeling of any growth 
whatever in the pelvis. Multiple sections were made of the 
ovary (which I had removed) in India, England and Amevien, 
and the general consensus was that it was malignant, but T am 
inclined to think now that it was an innocent granulosa-celled 
tumous of the ovary. 
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Since then [ have kept a methodical note of all cases of 
post-monopausul bleeding that have passed through my hands, 
both here and in Caleutta, dividing them, from a clinical point 
ol view, into thoso that were due to visible ov invisible causes. 
ote visiblo spoak for themselves and are shown in Table I ag 
‘ollows :-— 


Tapit 1.—Visiwir Causrs or Posratmyopausat Borepine 


Unothral caruncle (sunple) or ait se. 
Urethral carcinoma te vag ia aes | 
Vulval cancer an ase ne + 10 
Decubital ulceration with prolapse oH « 80 
Tiaumatic ulcoiation duo to pessaries, etc. .., cise 48. 
Granwloma pudendum asi sts e. 28 
Tubeicular ulceration of the vagiua aoe ow 2 
Syphilornata and/o. elophantiasis ... ne » 6 
Vaginal carcinoma ds wae ee ae, 8 
Vaginal polyposis om te a cast Sok 
Polypi of the eorvix (simple) ou. ane oe OB 
‘Tull amar y gianulomata of the cervix .. ow L 
Ounce. of the cetvix (prmary) ., toh ve 23 
moomoo » (after subtotal hysterectomy) ... 2 
‘Pubsiculous ulceration of the cervix os we 1 
140 


One feature of this lish which may excite comment is the 
comparative paucity of cases of cancer of the cervix. The 
roason for this soeming anomaly is that among the indigenous 
peoplo of the tropics, maturity and child-bearing are almost 
synchronous events in the hospital class of patient Indeed, 
among such poople—since, from a seligious and ethnic point 
of view, anultiparity is tho rule rather than the exception—I 
would go so fay as to say that post-menopausal cancer of the 
corvix is very rare, To chock this slatoment, in 1030—with the 
help of my vogistrar—I went through the out-patients and in- 
patients’ list for five yeurs and found that out of 158 cases of 
corvical cancer, only 26 were in an operable stage when seen 
and only 15 had passed the change of life; of these, 9 were 
Turopeans, 


T have takon the menopause as a standard to mean the 
poviod of six full months after the cessation of normal catamenia. 


Amongst pure Ewropeans, whother immigrant or domiciled, 
post-monapausal cancer of the cervix is nol commonly seen, 
the reason in the former being that the wives of Europeans 
roturn to Lnglend with their husbands al about the age of 50, 
wheroas in the caso of the latter, habits of greater cleanliness 
ag vegards the genital tract and body are more universally prac- 
tised in the Bast than they are in the West. 
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Panne IL.—Invierey Cavers of Posr-menopavsat Buupine 


Carcinoma of the corpus ulti. a1 
Sarcoma uteri oe te 7 
FBibromyomata and submucous fibroids 26 
Polypi ise on oy ar a7 
Senile metropathia on on is q 
Metropathia hamorrhagica we oe v 
Ovarian tumours (bemgn) oe ie 6 
in »  (aslignant and primary) .. 81 

” s (malignant and secondary) 2 
Arteriosclerosis (hyperpiesis) Se Sea 2 
Granulosa tumours te or one 5 
Tuberculosis (miliary) of uterus and adnexa ... 1 
164 


This table is, to my mind, by far the move interesting af 
the two, in that if comprises not only cases in which an obvious 
tumour was palpable but also those in which doubb arose as to 
the probable cause and site of the bleeding, since in many of 
them nothing abnormal was palpable. In some the mucous 
membrane was grossly thickened and of the typical ‘ Swiss 
cheese ’ pattern on section and, as expected, ono could palpate 
the typical cystic enlargement of the ovary so woll described 
by Wilfred Shaw and others, but in other casos one failed com- 
alelely tio do so. 


In some the mucous membrane was perfectly ,smooth and 
atrophic, nothing coming away with the curelte, and the uterus 
being small and thin. In others, perhaps many years after the 
menopause, one has suddenly found a hyperplasic mucous mem- 
brane accompanied by one small single polypus ab the fundus, no 
larger than a pea. 


Why do these patients develop symptoms of bloeding or 
conditions of mexplicable hyperlrophy of the mucous membrane, 
pavhaps so long as from ton to fifteen yeurs afler the change of 
ife 


To my mind, since it has been recently demonstrated that the 
urine of 60% of women after the menopause contains prolan, 
the explanation of such bleeding must be sought in the anterior 
pituitary body, for how otherwise can we account for this Rip. 
YVan-Winkle-like awakening of ovarian function? 


Jeficoate and Fluhman have suggested that the hypertrophy 
of the anterior pituitary, found at autopsy after the climacteric, 
is a compensatory readjustment of balance, following the gradual 
decrease of ovarian activity, the purpose of this revival of aeore- 
tion being to stimulate the activity of the failing ovary. In 
favour of this view is the experiment of Zondek, in which he 
stimulated and obtained follicular response in the ovaries of 
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ae vats and mice by transplanting into them hypophysent 
grafis, 


The problem is one of intense interest, and will not be solved 
until the uterus and ovaries of every case of post-menopausal 
bleeding without palpable cause can be placed, immediately 
after operation, in the hande of the biochemist for analysis and: 
animal experimentation, because at present we are in the dark 
as to whether this positive prolan urine reaction is due to in- 
ability of the ovary to utilize i¢ ar to a lowered venel threshold 
for its excretion, 


Moreovor, is it nol possible that gynecologists can or could 
advance the work of the biochemist by trying the effect of 
experimental transplantation into women and animals of grafts 
taken from the ovaries or endometrium of such a case? 


In the table are seven cases of what I have called ‘ senile 
metropathia ’ in opposition to the more general term ‘ senile 
endomotritis ', My reason is that in none of them was there 
the leass macroscopic or microscopic evidence of any inflam- 
matory condition in the uterus, nor could I detect any patho- 
logical state of the ovaries. I have here a specimen, removed 
recently by vaginal hysterectomy on account of bleeding, from 
a patient aged 56, 


How is it possible to explain the undoubted fact that an 
organ like the uterus can, after a long, latent period, suddenly 
give risa to symptoms of bleeding without any ulcerative lesion 
of its mucosa? What sonsilizes the mucous membrane of this 
ulerus? What starts the clock of ovarian function re-ticking? 
Surely i) must be the anterior pituitary. 


Passing now to the subject of pelvic neoplasms, only a 
nall proportion of those that are innocent cause bleeding, even 
tnough they are twisted or accompanied by inflammation. In 
the personal record of 647 cases of ovarian tumours which I 
published in 1081, 68 were in-patients past the menopause; and 
four of these with innocent growths, and 26 with malignant 
growths had symptoms of uterine hemorrhage. Since then I 
hava seen eight more malignant and two more innocent ovarian 
tumours giving rise to this symptom. One of these was secon- 
dary to carcinoma of the large intestine, probably by way of 
retrograde lymphatic permeation. 


My large experience of ovarian tumours confirms me in 
the belief that, in any case of post-menopausal bleeding where - 
there is the slightest enlargement of the ovary or even resistance 
in either cul, laparotomy is called for, even though the bleeding 
ig slight and temporary, since a large percentage of these cases 
ave malignant, or, if not actually malignant, belong to the type 
of folliculomata. 
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* ‘To what is the bleeding due? Why ave 75% of malignant 
tumours of the ovary bilateral? Why do so many of these 
patients suffer from primary sterility? Tho oxplanition must 
lie outside the pelvis, its anatomy and its blood and lymph sup- 
ply. YZondek, Blair-Boll and Susman have shown that malig- 
nent tumours and folliculomata of tho ovary in some 18% of 
cases after the change of life give rise to a positive prolan 
yeaction, and that removal of the nooplasm causes this reaction 
to cease. Is it possible that an ovarian tumour in such a 
woman may take on the function of the original tissue, just 
as atter thyroidectomy for cancer, metastatic tumours function 
like the original thyroid? The solution lios in the words of 
Harvey: ‘ Study and seek out the secrets of naturo by way of 
experiment’. This we can only do in co-operation with tho 
biochemist, for at present we do not know whethor the growth 
stimulates the hypophysis to increased activity, or whethor tho 
growth actually manufactures the hormono; or, still furthor, 
whether the increased activity of the pituitary is the cnuse of 
the malignancy and bilateral twmour formation. This aspect 
of malignancy, even though only confined to the genital tract, 
calls urgently for team work in ovory big hospitnl, between 
the biochemist in his animal laboratory and the surgeon in his 
ward and theatre, since Table II] domonstrates that tho per- 
centage of malignant causes of invisible post-menopausal blesd- 
ing in an experience of ton years was 89°6%, whorens the inoi- 
dence of malignanay among the visible causes was 81:4%, ive. 
out of 804 visible and invisible cases of post-climacteric hemor. 
rhage, the total incidence of malignancy works oub ab 35°89%, 
which is considerably less than that recorded by Fahmy from 
the Edinburgh School. Some explanation of this disarepancy 
is due to the fact thut post-menopausal cancer of the corvix 
is rare in the Bast, for the reasons that T havo given, although 
ante-menopausal cancer of the cervix is excecdingly common, 


Of the five granulosa tumours, four were innocent; ons 
only was definitely malignant on section. (the patient died four 
months later from a metastases in the lung). 


TREATMENT.—It is not my intention to deal individually 
with the laparotomy treatment of these patients, but I want 
to put in a strong plea for the vaginal-surgical—ag against the 
radium—method of treatment in certain cases. In saying this, 
I feel somewhat like Daniel amongst the lions, for T fully appre- 
ciate that there ave many here who, for cases of metropathia 
‘hemorrhagica and the like, prefer the application of radium 
after curettage. 


For my own part, in all cases of metropathia, and even 
where polypi and submucous fibroids ocoupy a post-menopausal 
uterus which is no bigger than a nine-wecks’ pregnancy, I prefer 
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to carry out vaginal hysterectomy, which can be done in under 
forty-five minutes, is almost a bloodless operation, and in 99% 
of the cases is followed by a painless convalescence with no 
post-operative disabilities. Moreover, I am not at all sure that 
it is not, in the long run, a cheaper method of treatment, as 
the pationts ara up and away between ten and fifteen days 
altorwards, : 


Up to date I have performed 829 vaginal hysterectomies 
with four deaths only, that is a mortality of 1:2%. In only 
one case (an early one) was the bladder injured. In none 
did secondary hemorrhage occur, 


T am aware that this operation is, with many, an unpopular 
one, but I am quite sure that it is the ideal operation for many 
of those cases of ante- and post-menopausal benign bleeding 
which occur in patients whose uteri, small or moderately large, 
are unaccompanied by adhesions of old, inflammatory, adnexal 
disease, 


Radium, I know, has its advocates, but I consider that its 
disadvantages overweigh its advantages, since in some cases it 
fails to achieve its object, in others it gives rise to a constant 
discharge, causing pruritus, and in still others it manufactures 
in the mind of the woman and/or her relatives an obsession of 
cancerophobia, which many of us here have met and have been 
unable to counter, 


‘ @YNAICOLOGICAL REGRETS ’? 


IMPDRFORATE HYMEN; THE DANGER OF HASMA- 
TOMETRA.—In 1911 a pretty Anglo-Indian girl, aged 18, was 
brought to hospital with what was considered simple hemato- 
colpos—maturity is commonly reached at 10 in the tropics. I 
did the usual crucial incision operation on the following morn- 
ing; in four days’ time she was dead of septic peritonitis, The 
necropsy demonstrated that she had not only hematocolpos, 
but also hematocervix, hematometra and hematosalpinx. She 
had been bleeding (and distending) month by month from below 
upwards into all those structures, and at no period had the 
pain been unbearable. The fluid contents of such a case after 
vaginal operation are a perfect medium for the growth of organ- 
isms. Scores of such oases have been since recorded, therefore 
Jet no one vaginally operate on a case of hematocolpos unless 
he is sure the patient has not got hematometra or hematosal- 
pinx, If you have any doubt (a rectal examination will help 
you), open the abdomen, and if hematosalpinx exists, tie off 
the tubes and later slit the vaginal membrane to let the mens- 





1 Post-Graduate Lecture delivered at West London Hospital. 
48 
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trual fluid out; let if run out slowly without any suprapubic 
pressure. 


MISTAKES IN PERINMORRHAPTY.—Many years ago 
I saw a woman who had had a colpo-perinworrhaphy by a mis- 
sionary doctor; by chance he had pricked or button-holed the 
vectum. In three weeks she had a vocto-vaginal fistula. She 
was naturally indignant booause it meant another operation, 
The accident would not have happened if that doctor had known 
the old advice of My. Cuthbert, Lockyer: ‘ Eivorybody doing a 
peringorrhaphy, unless he is experionced, should put into the 
yeotum a half-size Hogar’s dilator, so that he can gee as well 
as feel where the rectal wall is. 


The perinsum may be sewn up too tightly. Seven years 
ago one of my medical friends was nearly sued by a furious 
husband because he had done a perineorrhaphy in such a way 
that coitus was not possible. In America two cases are reported 
in which, for this reason, a surgeon was shot by an judi gent 
husband. 


Another touble is sloughing of the perineum, which gome- 
times will happen evon after the most carcful suturing, The 
vascular supply is not very generous, ao that if yon put sutures 
in too tightly, or if you do not bring muscle to. muscle and 
fascia to fascia, the perineum may slough, and so the patient 
will not be benefited after two or three weeks in bed. 


X-RAY BURN.—fon months ago IT was summoned as a 
witness in a case in which a very experienced radiologist was 
mouloted in heavy damages. I had sont a lady to him to have 
X-rey treatment for pruritus which had resisted all other treat- 
meni, He applied X-rays onoo only, bub possibly as a result 

“of much previous medical treatment to tho parb, ov because of 
an, idiosynorasy to the rays, sho developed a burn many months 
later which had to be excised for foar of malignancy, as it 
‘would not heal, 


And that reminds me that a patient may develop epitheliomn 
subsequent to pruritus which has resisted all treatment. More- 
over, [ hava mown cases of pruritus which have passed on to 
# condition known’ a§ kraurosis vulves or leucoplakia, a predis- 
posing stage to epithelioma; indeed, I have seen several cases 
of epithelioma of the perineum which started as pruritus, T! 
I hed appreciated that earlicy in my career I should have done 
© Ball’s operation or vulvectomy more often, and treated pruri- 
tus as a very significant symptom demanding every cara in treal- 
ment and prognosis, 


FENTON’S OPERATION,—Fenton’s operation was devised 
for the woman with hypoplasia of the introitus which prevents 
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coitus. You out down the perineum half-way to the anus, antl 
then sow up in a transverse direction. Once upon a time such 
a patient lived four miles from where I did; about the seventh 
day she awoke in the middle of the night bleeding severely 
from the hymeneal artery. I was sent for, and when I arrived 
she had air-hunger and a pulse of 140; the hemorthage was 
cnormous. That artery may bleed on the night of matrimony, 
and it somatimes bleeds after Fenton’s operation, unless you 
warn the patient that at the first sign of real bleedmg all that 
is necessary for her to do is to take a one-ounce bottle which is 
yound, put it into the vagina and press it down on to the bleed- 
ing point. There is no need to operate or to stitch, or to put 
on artery foreeps, The patient will then be well in a few hours, 
T did that in the case of the above patient. 


INJURY OF THE RECTUM IN ADMINISTRATION OF 
AN ENEMA.—I have known a woman die, of collapse subse- 
quent to administration of an enema. She just sank away, 
probably because of some vasomotor upset, possibly via the 
vagus. On the other hand, 1 have seen a patient who, as the 
vesult of careloss nursing, developed tremendous pararectal 
cellulitis and subsequent proctitis, the nurse having pushed the 
syringe nozzle through the mucous membrane of the rectum 
Mr. Zachary Cope' has described two cases of septic cellulitis 
developing after an enema nozzle had been driven through the 
yeotal mucous membrane, and Mr, H. EH. Rayner previously 
described three cases. Therefore make sure that a nurse giving 
an enoma uses ono with a rubber nozzle, not a vuleanite or, as 
was formerly employed, a bone one. 


OPURATION ON BARTHOLIN’S GLAND.—I lmow a 
pationt who developed an cnormous hmmatoma on one side 
of the vulva in a well-known hospital, because the surgeon, 
in removing a oysb of Bartholin’s gland, forgot the deep pudic 
vessels at the bottom of the gland. If you do not suture or 
undorpin those vessels, the patient may develop, later in the 
day, an enormous hematoma vulvm@, which, if it becomes septic, 
may cause death, The patient mentioned died six weeks lator 
of sepsis, which spread up over the groin. 


INGUINAL GRANULOMA MISTAKEN FOR SYPHI- 
LLS.—In out-pationt departments I have seen doctors who ought 
to have known belicr run away when they heva seen a case of 
granuloma pudondum, and say ‘Lock Hospital’ or ‘ V.D. 
Department ’, The ulcor looks very like chaneroid ; it spreads 
from the groin and may go right down to the perinwum. Granu- 
loma pudendum is not an uncommon diseasc, even in England. 





1Iuencet, 1988, ii, p. 88d, 
2 Clinical Journal, 1082, p. 208. 
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Six weeks ago I was asked to seo o soldior’s wifo suffering from 
inguinal granuloma, ‘who had been sent home to England for 
antisyphilitic Greatment. Six injections of tartar ometic or urea 
stibamine clears up the condition, 


SYPHILIS MISTAKEN FOR BELEPHANTIASIS,—Ono 
of the finest surgeons I have mown operated on a pationt for 
what he thought was ordinary olephantiasis, duo to tho Filaria 
Bancrofti. Fo pricked his fmger, amd ton days later ho had 
a chanere, and in six months he had lost the roof of his palate, 
Elephantiasis of the vulva may be tubercular, it nay bo syphi- 
litic, it may be streptococcal. In America they do not call 
theso cases clephantiasis; they apply tho term ‘ syphiloma ’. 
This, in the vulva of the negress, is vory common thore, and 
it looks exactly like the elephantiasis which you may soo in the 
East. If you operate on a case of clephantiasis, take cure of 
your fingers. I6 is least likely to be filavial. 


THE EXAMINATION OF VAGINAL DISCHARGIS,— 
T regret that I did not know cavlior of the hanging-drop method 
of examination of vaginal discharges. If I had, I certainly 
should not have missed trichomonas, which is echanly the 
commonest causo of the vaginal discharges which’ worry tho 
general practitioner, It has recontly been discovorod that those 
frothy, greon discharges which occur in womon and will not 
clear up under ordinary treatment are not due to staphylococcus 
or streptococcus or gonococcus, bub to Vrichomonas vaginalis, 
which is a flagellate. The troatment cun be summarized as (1) 
cleanliness; (2) a picric acid 1 por cent, suppository put into 
the vagina overnight; and (8) one teaspoonful to the pint of 
water, of lactic acid as a douche, Under that treatment tho 
patient will recover in ten days. In case of rocurronce use 
the pieric acid cono again, taking caro to put tho blunt ond 
in foremost, otherwise the contractile muscles will oxpol’ it. 
If the sharp end is put in first, it will soon come out again, 
T must have treated hundreds of women with this condition 
uselessly before I knew that. Bub do no forget that many 
women have. a decided idiosyneresy as rogards drugs, whethor 
as douches o as preparations put into the vagina. 


IDIOSYNCRASY TO BONNEY’S BLUE SOLULTION— 
Once I did a hysterectomy on the wile of a banker for fibroids. 
Following my usual routino, I loosely plugged the vagina over- 
night—I was operating at tho usual hour in the Mast, 8 o'clock 
~—with gauze sorked in Bonney’s blue solution. The operation 
was & complete success, bub next day the pationt complained 
of a burning in the vagina, Two days later it was difficult to 
keep her in bed, and six days later practically the whole of 
the vaginal mucous wall sloughed out. It was six weolks boforo 
she could leave the nursing home, She had an idiosynerasy 
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for Bonney’s blue. Her husband refused to pay me; in faci 
he wanted me to pay part of the nursing costs. 


From the contraceptive point of view I have heard of an- 
other idiosynerasy, in consequence of which a woman nearly 
lost all her teeth and most of her hair. She had been told to 
pub a blue tabloid into the douche liquid, a prescription cont 
taining mercury perchloride. Sho developed mercurial poison- 
ing, in the same way that women occasionally develop .carbolic 

_ acid poisoning. 


PRURITUS FROM LUMINAL.—Certain women develop 
pruritus, and you cannot cure them because they have an idio- 
aynerasy to luminal and other barbiturates, which they may 
take for purposes of sleep. Seven per cent. of women develop 
a ‘ bathing-dvawers ’ rash or pruritus from this cause. Some 
women habitually take these drugs to make them sleep, espe- 
cially during menstruation. 


THE USELESSNESS OF PAINTING THE CERVIX FOR 
BROSION.—Painting the cervix for erosion is a common prac- 
tice, but there is no worse tinkering from a gynecological point 
of view. It is almost malpraxis to paint a cervix with picric 
acid or other caustics. The proper treatment is by means of 
the electro-cautery or a modified Sturmdorf operation. This 
apparatus costs very little, and it cures, But no patient was 
ever cured by iodine, picric acid, carbolic or any such prepare- 
tions. . 


MALIGNANT DISEASE MISTAKEN FOR CERVICAL 
PROLYPUS,—-One of my friends married a lady who was a 
medical graduate of London University. Eighteen months 
after marriage this lady, who was not practising, went to an- 
other doctor and said she had got a polyp; would she remove 
it? She removed ib, and threw it into the waste material 
bucket, Three months later there was another polyp there, 
and threo or four smaller ones at the mouth of the cervix. In 
six months’ time she had a metastasis in the cervical spine, and 
in eight months from the first operation she was dead. 


The lesson of that case is that after removal of polypi from 
the cervix you should always have a section of the growth made 
by an expert pathologist, as it may be malignant. This patient’s 
was a sarcoma botryoides. She herself never thought to have 
a section taken, The growth may be an early cauliflower car- 
cinoma or an endometrioma. ~ 


FATAL UHASMORRHAGE AFTER TRACHELOR- 

" REHTAPILY,—Trachelorrhaphy is an easy operation. Once I lost a 
patient on whom I had done this operation. When the house: 
surgeon went round in the evening it was noticed that the 
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pationt was restless, and so morphia was ordered for hor. There 
was very little external bleeding. ‘The nurse never noticed in 
the night that the pulse-rate was rising, and beloro dawn she 
was dead. ‘he necropsy showed a hemarrhago extending from 
the broad ligament right up to tho right kidnoy, sn enormous 
hematoma; she had died of a simple operation. Why? Be- 
éouse I used catgut. Never uso catgut for this oporation. 
Many cases havo been recorded of secondary hemorrhage after 
trachelorrhaphy, and in every one calgut was used. My case 
happened in 1920, and I have never sinco used anything but , 
silkworm gut, which is absolutely safe for tho purpose, I had 
to dismiss both the house-surgeon and the nurse, because they 
ought to have detected that the pulse-rato had dofiniloly in- 
creased, and that something wrong was happening. 


STENOSIS AFTER AMPUTATION OF THE CHURVIX,-- 
Amputation of the cervix is an operation any of you could do, 
but it is full of traps. I have twice been compollod to do 
Cresarian section on women who had had simple amputations 
done on the cervix by reputable surgeons in Iingland, The 
pAtionts had one onormous mass of craggy soar-lissuc ab the 
top of the vagina, and tho uterus was iIncapablo of pulling it 
peat I operated when both patients had beon in labour some 
ours, 


Another case was diagnosed as sloughing fibroids; sho had 
had a previous oporation. I pul in a sound and struck pus; 
she had pyometra subsequent to amputation of the cervix, 


Once I was asked to see a woman who had boon diagnosed 
os pregnant, A year or more before she had had an amputation 
of the cervix and now amenorrhea for two or throe months; 
she was thought to be pregnant. She had a largo hmmatomotra, 


How do you guard against this danger? (1) Dilato up 
the cervix to ab Jeast No. 12 or No. 14 bofore you do the opera- 
tion. (2) Do not complotely remove the mucous mombrane 
of the cervix; if that membrane is removed up to tho internal 
os, it is certain corvical stenosis will develop, which may necos- 
sitate a second serious operation. Stenosis of the cervix, in 
demming back the discharges of the cervix, was considered by 
the late Dr, Graves of Boston, to be an important predisposing 
cause of cancer, 


THE USELESSNESS OF ENDOCRINES BY THE 
MOUTH.—One of the things I regrel is money I have put 
into the coffers of proprietary chemists, in years gono by, by 
prescribing extracts of the ovary and corpus luteum. It has 
been proved that all the endocrine extracts on the market given” 
cael are absolutely useless, excepting one, and that is thyroid 
gland. 


